— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05363 
5384 CERTIFICATE OF DEATH PE. 


8 yo % Leda a (Where deceased lived. if institution: Residence before admission) 
a. : a. b. COUNTY 
MARYLAND: . 
Prince Georges Maryland Prin porge! 


be filed with 


ral directar, 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL and give neares! tawn) 
Cheverly Md 1l_days Brentwood Md. 


d. NAME OF HOSPITAL (If not in hospitel, give street addrets) d. STREET ADDRESS e. 1S RESIDENCE / 
OR INSTITUTION ON A FARM? 


ince George's General Hospital 4003 Shepherd St ves] NoX] 


= 
4 a 


it 


Then please remove corbon papers. Pages | and 2 shou! 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 hours ofter death. 


7 the fu 


3. NAME OF First Middle Lost 4. DATE Month Dey Yeor 
DECEASED | Vi Be F + 
(Type or print) irginia Adams DeatH May Bis 19 564 

5. SEX ; 6. COLOR OR RACE 17. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In yoors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

lost Bonn Months] Doys | Hours | Min. 

female Z wipoweo [3 bworceo ] | July ly, 1873 2 yn. 

100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Slate or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 

during most of working life, even if relired) 


Housewife own home Virginia >A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Stallard Mary Talbert 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
} 003 ShephefdSt 


jYes, no, oF unknown) Tlf yes, give wor or dates of rervice) 
no none Worley Adams 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (e)-] INTERVAL BETWEEN 


the attending physician and completely fill 


. ONSET AND DEATH 
tm RT DIO HAM, ufotey DEW TLE 
DUE TO 7] “ : Kee 
5 Conditions, if ony, which Pe Orbs eo 2 CA 
® gove rite lo immediate 
5 cause (a), stating the under. ( DUE TO 


lying cause lost, {e 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(o)|19. WAS AUTOPSY 
yes [] No Py 


20a. ACCIDENT W. INDERLYING 2) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part | or Part It of item 18.) 7 
OR CONTRIBUTING [F] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, fart 20f. (City or town) (County) {Stote) 
Neve et ase While foNehie factory, sireet, office bldg., etc.) | 
p.m. 19 ot work [J ol work C_, 
a 5 


t 
21. | certify that | attended the deceased from._____27 Ao es 19.203, toa _- 19-9.G,that | last sow the deceased 
alive once & Fe 088 and shat death occurred at______-. __M,‘from the causes and on the date stated above. 
me ~ 
4 q Lh 


settee Ke ds he 


nding physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


MEDICAL CERTIFICATION 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


mous LFoV R. GALLIN Je vee 


tr roi Bee «Virginia 
ransportatidn Ma 1956 Norton Virginia 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
F. Gasch's Sons Hyattsville, Maryla d. 


page 3 shauld be detached far use as the burial-tronsit permit. 


i 


cy 


If ony di 


I 


ile poges 1 and 2 with the registror prior to buriol, cran 


in pencil in Item 18. Give Poges 1, 2, and 3 to the funerd 


Medicol Examiner's Office olong with form PHA3. Page 5 moy be retained for your ? 


rate, writing the word ‘pending’ 
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eo 
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es 
< 
« 
ir 
, 3 
PJ 
2 
° 
‘3 


“-™ICAL EXAMINER: This certificote should be executed within 24 hours after death. 


TO DE 
cute t 
forworded 
or removal. 


YS. AISME(S) 
5M 9/55 


ae 
Pear J 
SDs... 

on 
Beli 
go) 3 i 

x SS . 


Mago yy hs ibi nke 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? Tie. SOCIAL a NO. |17. INFORMANT Address 
| (ves, no, oF unknown) (Hf yes, give wor or dates of service) 
IN Anne ATA e 60 ame add 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 644 6 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Q Reg. Dist, No. 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceored lived. if institulion: Residence before edminsion) 


0. C ‘. STATE b. COUNTY 
Prince Geerge eee 
b. CITY OR TOWN tl ovtside corporate limits, write RURAL ¢. LENGTH Of STAY IN Ib 


‘ond give necrest town) 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 


3 5 heverl 9 years Cheverl 
d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
2424 Lake Avenue “sO NOE] 
3. NAME OF First Middle Lost 4. DATE Month 
DECEASED OF 
(Type or print) Edward Magdurich Arakelian beatH §=May 
6. COLOR OR RACE |7. MARRIED (A) NEVER MARRIED []} 8. DATE OF BIRTH ’. eo 
Ma Wh widowed [) bivorceo [1] Oct. 14, 1907 48 yes. ey 
100. USUAL OCCUPATION (Give kind of wort done] 10b. KIND OF BUSINESS OR INDUSTRY ] 11. BIRTHPLACE (State or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired 
i Massachusettes U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter ets ‘one couse per line for (0), (b), ond (c).] YNTEYAL BETWEEN 


ee: DEATH WAS CAUSE! 

IMMEDIATE atch re) 

"7 DUE TO 

Conditions, if any, which ) Hypertensive heart disease 
gove rise to immediote couse 

{0}, stating the underlying( OVE TO 

couse lost. {ce 


/ 


Essential hypertensie 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)}19. WAS AUTOFSY 
- 

3 yes] NO fg 
i ]200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port II af item 1B.) 

& | PRIMARY C) or CONTRIBUTING () 

5 | CAUSE OF DEATH. 

es ne 

& [20c. TIME OF INJURY Month, Day, Yeor [20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. {City ar town) (County) {Slote) 
fy Hour a.m. While Not while foctory, street, office bldg., etc.) | 

= pom, 9 ot work [J ot work [] ' 


21. I certify that | took charge af the remains described above, held an Autopsy Le Inspection B. (nquiry Xi). and find that 
death resulted fram: Natural couses{% Accident [7], Suicide], Homicide [], Undetermined cause []. 

p, CHIEF MEDICAL EXAMINER [] ois 
ASSISTANT MEDICAL EXAMINER [[] 


Jehn T Ma ne . DEPUTY MEDICAL EXAMINER [J May 27, 1956 


NAME 
‘7b. DATE THEREOF "Mac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or ne {Stote) 
specify ie eee 
Burial 950) Xe incoln m ry olmar Mano d 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. ik ¢ newer 7 3 URE y, 
: f 3 
F. Gasch's Sons Hyattsville, Md. lel | 95 : be AT» PEMA LY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 364 64, 
oe CERTIFICATE OF DEATH a og oS 


Reg. Dist. No.’ 


100. USUAL QCCUPATION (Give IND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or ies er 12. CITIZEN OF WHAT COUNTRY? 
gypat of working life if retired) 


bal 
S 1. PLACE OF DEATH, 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
é passe pM! Cas MARYLAND an oe ee ee pe A 
£ b. CITY OR TOWN {If act corpordte si «. CITY at. TOWN (If oftside BIR ic limits, write RURAL ond give nearest town) 
e Ru give neotast low) 
“0, 2 AV A se 
is > A 
€, 2 . i peuses d. STREET ADDRESS % ok IS ay bb 
pe be Jo 4 —s aca! asl No 
8 3. NAME OF Firkt naa OG 4. DATE Month 
i Pee er /q B Tan DEATH on G 
& eee) On <p DASE MAW wd 19 
3 3 mY 6. COLOR OR RACE |7. MARRIED JA-NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (ln yeord 
Jost birthday) 
" Vy a 2 pivorceo [] 73/39 id ig va 
5 
Qc 
gt 
© 


vy) A DEN NAME 19 4 , ae 
A ney IicA, ‘ LL ee hod 
15. oa DECEASED EVER IN U, 5. Le FORCES? |16, SOCIAL SECURITY NO. | pooua 4 ry didress : 
(Yes, no or unknown). of (IF yes, ah age) y Zz “s A 
eS RI 12-0 (Cra WV pret, atarvecrs (eaten tl, He 


18, CAUSE OF DEATH [Enter = ‘one couse per line for (0). (b). ond ch.) INTERVAL BETWEEN! 
PART I. DEATH WAS CAUSED BY: Un ; AM Af) on ney) 


IMMEDIATE CAUSE (0! 


DUE TO 
Puk em Tuk 
Conditions, if any, which rs CUE] p41 Geo 


gove rise to immediote G 


DUE TO a a 
were ttupshaseg e | me 
ee re 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. BES AuToesy 
ves No{J 
200, ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por! tor Port Il of item 16.) 
‘OR CONTRIBUTING LJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, a 120F. (City oF town) (County) (Stote) 
Hour an. While Not hie foctory, street, office bldg., etc. 
p.m. jot work [] of work Mi y 


21. 1 certify that | attended the deceased from.__. £ AL. 19. Le, bw Herd Bf al RUC that | last saw the deceasec! 
= 1 _., and, bo” 


Then please remove. 


MEDICAL CERTIFICATION 


, fram the causes and an the date stated abave. 
(Street, city or town, state) page signed 


ee (City, town, oF county) | (tote) 


‘OR: After this certificate has been signed by the attending physician and completely filled 


y the hospital ar attending physician. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


€ 
& 
3 
é 
g 
3 
5 
4 
e 
= 
2 
6 
g 
s 
fS 
2 
3 
2 
8 
o 
3 
o 
2 
pe} 
> 
3 
2 
J 
o 
& 
a 


i Ba Ae. 


(24. REGISTRAR’; SIGNATUR 
“Wi 


Lh 7 lan gh mM Sik ae 


ol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5434 


CERTIFICATE OF DEATH 


, 65365 


Reg. Dist. No. ese 


‘or unknown} 


is} 


{IF yes, give wor or dates of 


(Yer. no, vervice) 


Otho T. Beall, Jr. 


= ce 
® 33 1 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If insitvion: Residence before edmision 
Ey 8. °. % b. COUNTY 
= 32 Prince Georges! ne Maryland Prince Georges! 
et <2 r b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give rearest town) 
8 5 Ni ‘ RURAL and give nearest tawn) 
© 52 X Leeland 25 yrs. Leeland x 
2 of 4 -7 d. NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS ©. 18 RESIDENCE / 
3. 3) _ "OR INSTITUTION ‘ON A FARM? / 
S An -- ves) No] 
5 3. NAME OF First Middle ost 4, DATE Month Doy Yeor 
= (Type ar print) Sophie Klager Beall DEATH May 2 19 566 
2 5. SEX 6. COLOR OR RACE ]7- ARRIED[-] NEVER MARRIED [-] |8. DATE OF 8IRTH 9. AGE (In yeors IF UNDER 24 HRS, 
b= lost birthdoy) [Months] Doys | Hours | Min 
Female White |wwowengy  oworctO Oct, 25,’ 1878 Pig. 
92D 2 
100, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) nd ae as By 
/|__Eswf. Own Home Michigan Use Se Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Christian Klager : Louise Reichert 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT Address 


Leeland, Mds 


18. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b), ond Jc).] 


PART I. DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE (o (Ay? 


DUE TO 


DUE TO 


(c). 


Then please remove carbon papers. 


Canditians, if any, which 
gove o immediate 
cause (a), stoting the ynder- 
lying ca jast. 


INTERVAL BETWEEN 
ONSELAND DEATH 


Car 


de 


20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hi 
Hour an. While Not while factary, street, affice 
p.m. » 19 fot work [J ot work DJ 


MEDICAL CERTIFICATION: 


alive on... 


2}, 2, 12. 


/ 


TOR: After this certificate has been signed by the attending physician ond completely filte: 


y the hospitol or attending physician. 


* 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ly 


Mamie Robert B, Sasscer 


es petaanks Ce 
REMO" 
Burtar 5/4/56 


St. 
23. FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS. 
Ritchie Bros Upper Marlboro, Mde 


poge 3 should be detached for use os the burial-transit permit. 
the registrar prior to burial, cremation, or removal, and in any event within 72 haurs after death- 


may be 
TO FUNERAL 


21. | certify that | attended the deceased fram,__GéZan___-..... 19.56, 


ACTUAL ; : 
sonavong AS Sd 8 elope! Cie, eee, 


Bernabas Cemetery 


rant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 


PERFORMED? 
ves] No] 

injury in Part | or Part I of item 18.) 

jome, farm, | 20f. {City ar town) (County} {Stote) 


bldg. etc.) 1 
‘ 


to. ~----, 1256. that | last saw the deceased 


_. and that death occurred ot_ Lm, fram the causes and an the dote stated abave. 


ADDRESS (Street, city or town, stale) 
ey 


“P Bey 21) ey 


. 


arlb 


72d, LOCATION (City, town, or county) 


eeland Ma 
2da. REC'D/BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


pate 2/3 /b RE Lamm 


me 


b 


(State) 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 053 66 
5359 CERTIFICATE OF DEATH Reg. Dist. No. Ist) 5” 


2. USUAL RESIDENGE (Where deceased lived. If institutiogs Residence befere odmission) 
EAN 9. 2 b. COUNTY, Le se “ 


e oR % STAY IN ¢. CITY OR TOWN (It outside corporpte limits, write RURAL ond give fearest town) 
Wert i 


at Lh, “a 
ANNE O ee not in eens ive sirget oddress) 


i da “a vo e. rs RESIDENCE 
Loft? Prarel Jicrsig ig Dtovd L iasssl wie 20 nO 


3. NAME OF First oT lox 
DECEASED 7 ‘ : 
(Type or print) SH1Latt LAU Dy €. 
6. COLOR OE oe 7. MARRIED EANEVER MARRIED [} | 8. DATE OF BfeTH 
p J 
Pe 4t z Vat, wioowen [] oworceot] | Fel / ¥ (860 
10a. AISUAL OCCUPATION (Give kind of oe done] 10b. KIND OF BUSINESS OR INDUSTRY] 11 . BURY LACE (Stote or féreign country) 
, ‘Géringy/most of working life, ven if retired) z Lcd. 
Pbicetu ff aa 41 Or 


Ine funerol directar, 
(=) filed with 
Ne 


after death. Poge 4 


Yeor 


a7. 19> Os 


\ 


eg | ond 2 


= 


x FATHER'S. ee 14. ——. NAME —— 
h)-eAs1 ate ake ez 7S 


lease remove carbon popers. P: 


bs Was DE Zi INU. e ARMED bee So 16. SOCI. CURITY NO. |17. INFORMANT Address 

py | Fier no. or {IE yes, give war or dotes of service! ane 

o V/A © 0 Abts aX— fletAprixe ba. 
). . 


18. CAUSE OF DEATH [Enter only one cause por Tine La 9 
7 
alt) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


DUE TO 


c 

& 
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oe 
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ed 
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Conditions, if any, which re 
gove rise to immediote 

cote {0}. stoting the under, ( DUE TO 
lying couse lost. to. 


ote has been signed by the ottending physician and completely filled § 


g 

° 

HS ra Parr Fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTORSY 
ra = 

ox i ves [} NO 

2 & ] 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port Lor Port Il of item 18.) 

s & | OR CONTRIBUTING C1 CAUSE OF DEATH 

= G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

-_ Zz Sy Seog eo ee es Fe ete 
oir & [20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, { 20. (City or town) (County) (State) 
5. a sie Sie: atts Not while foctory, street, office bldg., etc.) ! 5 

Re z pom. 19 lot work [] of work [J { By 

Ss 21. | certify that | attended the deceased from. ZL M4 he 119. ¥ a (Le__., 193.22 that | last saw the deceased 
22 

2a olive on______. Ce Se | 2... and that death occurred en rom the causes and on the date stated above. 
=e 

So 


R ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 j 


AGUA Z AO CALS yn DO 
ee 5 rane et) ee 


20. BURIAL ¢ CREMATION, yi a TH wey! ay ‘OF i ERY OR vai 7d. LOCATION (City. town, or county) (Stote) : 
LEN WD CEMETERY DpH NETO N De 
lo beep 7 Pte 8 Tek Ae PCM ke 2a. pEC'D BY = a 2d. REGISTRARS SIGNATURE 
me D ¢; 
Va yess) ETD, Pi oe CRUZ. (oe) Vot/ lone rou 9 1951) Wirn. aa, $50 rpertl 
Q 


page 3 should be detoched for use os the burial-transit permit. 


moy be 
TO FUNERAL 


TO HOSP, 


We ho 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
EDICAL EXAMINER’S CERTIFICATE OF DEATH ee God36% - yh 


gs . Dist. No. 
£3 2. USUAL RESIDENCE (Where deceased lived. If Instilution: Residence before odmission) 
s |. STATE b. COUNTY 

= 2 a oS“ Maryland Pr. Geo. 

xe B. CITY OR TOWN ( vnide comport is write ruta, LENGTH OF STAY IN Tb ||. CITY. OR TOWN (If autiide corporate limits, write RURAL ond give nearest town) 

68 a7 ‘ond give neorest lown) 

g* é heve iyea Hyattsville 

3 5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} d. STREET ADDRESS . Shy oe 7 
ee eee le Ss ie oa 502 Chillum Road yes @] No) 
SNARE ok First Middle Lost 4. DATE Month - Year 

pe ori ehn Vi eum ede k Bell DEATH Ma, 19 56 


if ony q 


6. COLOR OR RACE |7- MARRIED ["] NEVER MARRIED [[]] 8. DATE OF BIRTH Gr Soa Lal lab 24 HES. 
"i 
Ma te WIDOWED [] _ivorceo [F July 18, 1895 60. 


BO USUAL ScEWATON ra ay en done} 1b, KIND OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE (Stote or foreign country) Ral “loa Hom WHAT COUNTRY? 
uring mes even if retired 
Retired acbor Entertainment Washington, D.C. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Tone Mohler 


, | IE, WAS DECEASED EyER ins U, 5, ABIED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
‘| W.W.L ¥| 001-14-156P Ruth B. Snider- Same address 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢).] INTERVAL BETWEEN 


PART t. DEATH WAS. D BY: ONSET AND DEATH. 
AE EAT MEDIATE CAUSE fo) Hemorrhage and shock 


PIG DUE TO 
nt, Hf ony, which ) Gunshet wound of «bdemen 


ta immediate cove 


Poge 5 moy be retained for your tiles. 
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. File poges 1 ond 2 with the registror priar ta burio!, cremotion, 


te should be executed within 24 hours ofter deoth. 


21. I certify that | took charge of the remains described above, held an Autapsy [44, ~ Inspection fb Inquiry [, and find that 
deoth resulted from: Natural causes [], Accident ], Suicide [J], Homicide [], Undetermined cause [1]. 


the Chief Medical Examiner's Office olong with farm PM3, 


= 
5 {0}, stoting the underiying( OVE TO 
S couse lost, = (¢ 
3 couse a 
x Fa PART [I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}]19. eae 
a = ans 
2s 1s vest Not] 
c va tae. . 
& “ Ree a ae o 20b. DESCRIBE HOW INJURY SECURAED: (Enter noture of ny in Part tor Port tl of item 18.) 
a G [CAUSE OF DEATH. Self inflicted wound 
3 3% [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, Ferm, 1208. {Cily or town} {County) (Stote} 
° 8 Hour 9. m. While Not vile foctory, street, office bidg., elc.) | - 
£ = Be. 5 ]B— 256 iol F ‘ome | rere e + * . . re 4 
2 
=: 
“G 
z 
s 
8 


PAEDICAL EXAMINER: This certi 


TO FUNERAL DIRECTOR: Page 3 should be used os 0 burii 


F : Be pap, CHIEF MEDICAL EXAMINER [} Baeeaerie 
ot a ASSISTANT MEDICAL EXAMINER [7} 
EUS e Ker ass John T. Maleney, Ms DEPUTY MEDICAL EXAMINER [2]. 0-16-56 
a $ 3 : Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION City, town, of county) 2 tote) 
ea Soo 3: = 2 a~ 36 Lrtiene tm LALA a i F1 WEE, MLE tec 


REGISTRAR'S SIGNATURE 


ss 24a, REC'D BY REGISTRAR | 344 
‘VS. AISME(S) off ‘D0 A 
5M 9/55 Za , PLE (A 


tiny Ai tl A 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05368 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


£3 g Q Reg. Dist. No. 
£3 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) : 
. COU + 
2: 5 % 5 Prince George's marviano || STATE Liaryland b.couny Prince George's 
sok B. CITY OR TOWN coi copoee nin. write RUEAL ¢. LENGTH OF STAY IN Ib | €. CITY OR TOWN (If outtide corporate limits, write RURAL ond give nearest town) 
g= a 3% Cheverly [Dead on arrjval Forestville x 
ed 5 ‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
a ¢ 7905 Marlb ik oor 
n 49| Prince George's General Hospital 905 Marlboro Pike wD) Nom 
aad 3. NAME OF Fint Middle Lost 4. DATE Month Doy Yeor 
= “DECEASED - rs OF 
pe 2S Elype oF prin Mattie MeNeer Bobbitt DEATH May 22 1996 
= Pa 5. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED (-]| 8. DATE OF BIRTH 9 KGE ta yoru Tt YEAR] IF UNDER 24 HRS 
SF a Female White |wownog  ovoreop)| Oct. 21,1876 Wg” yn. rn (a 
Ban oF Wa. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Bata during most of working We Soest ceived ‘ 
B53? / | Warder Rebired Virginia U. 3. A. 
esee 13, FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
Bgn8 John William Nutt Mary Hillery 
z ca e. g 1s. WAS beget bias INU, S. ARMED FORCES? 17. INFORMANT ‘Address 
Pe jet 00, oF Unknown yes, give wor or doves r 
se7t Q No irs. Mattie Faust, Same as # 2 
3° q I 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).] INTERVAL serwetes 
gers PART |. DEATH WAS CAUSED 8Y; 
; 3 a TAMEDIATE CAUSE to) Acute congestive heart failure 
pene UR» DUE To 
g Conditions, If ony, which i Cardiovascular renal disease 
a gove rise to immediate coue 
2 ts (0), stoting the underlying( DUE TO 
ree = couse lost. re) 
2. 83 z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ile)[IP, WAS AUTOPSY 
82Oy Ors 
en. 8 i] yves[] NOX) 
toe. © | 200. EXTERNAL EW. . pr if injury i i i 
eee [20a EXTERNAL CAUSE Was 120b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port tor Part I! of item 1B.) 
56D $ | CAUSE OF DEATH. 
o 2 
903 35 | 20c. TIME OF INJURY Month, Doy, Year — [20d. INJURY OCCURRED [20. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
oeee:> r=) Hour 9. m. While Hesehie factory, streat, office bldg., etc.) | 
Zz 2° 3 p.m. 19 ot work [] ot work [J H 
< = e 21. I certify that | taok charge of the remains described abave, held an Autapsy [_], Inspection®{X], Inquiry §E], and find that 
= 28 death resulted from: Natural causes€3, Accident [], Suicide [], Hamicide [[], Undetermined cause [7]. 
qt gle 
25 eB 
FI =e *) actual Le sath 2 9 (3, 3 /) mu, CHIEF MEDICAL EXAMINER [] Sali aad 
= 23 x ( ASSISTANT MEDICAL EXAMINER [_] 
Lee 2 Name thes (Tomes Rowd DEPUTY MEDICAL EXAMINER fF] coma 056 
see. HE, JURIAL, CREMATION. 28, OATE THEREOF Ze. NAME OF CEMETERY OF Fema Zid. YCATION (City, towns or county) (Stele) 
= ° R pec! o> a ‘ 
Pee Lo Cn haw 251 95 tL beh) Bes Au Logew Did’: 


23, FUNERAL DIRECTOR'S SIGNATU! ‘ADDRESS ‘240. REC'D BY REGISTRAR ay ar. 
VS. A1SME;S) , : 4 ; he y] yy E f 4, yy 2 
5M 9/55 4 4£E 3 4 d ae Cy. Zoo fT pate / Li ah, d Re Miss 


2 


7 MARYLAND ene ves staged = HEALTH—BALTIMORE, 18 ( j 5 3 6 9 
Items 12, OF? cee] < 
og ® 71" CERTIFICATE OF DEATH 


Reg. Dist. No. 


~ 
8 1, PLACE OF DEATH. 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
i 0. COUNTY aN 0. STATE ( b. COUNTY 
é \ . ' ; coui i 
eee: oy Fate on teen eS MARYLAND . 
€ Be B. CITY OR TOWN (If oultide corporate limits, write |e. LENIBTH OF STAY IN Ib . CITY OR TOWN (IF outside coxporote limits, write RURAL ond give neare! fom} 
g 54 RURAL ond give town} 
= $2 ‘eine Qu a leo Sau x 
2 3 2 d. NAME OF HOSPITAL (If not in nant . street ial d. STREET ADDRESS e. IS RESIDENCE =, 
oa = JOR INSTT uIpe> 0 ON A FARM? 
7 = he te 
2 NS ‘Sh = yes) noo) 
. 5 3. NAME OF Middle lost 4. DATE _Month Yeor 
5 trees or Pei — Reer m on Stara Ge 19 ITC 
oo 
Oo 
2 


5. SEX 6. 7 FEN 7. LRRIED Nap AGUPR GAASRIOD CO [&-pate oF rer 9. AGE ae peor Gaal TYEAR]IF UNDER 24 HRS. 
O lost Min. 
wiboweo [] Divorced [] Vee fot /, J L, 
Bat Me TDIIAGIve Kind of vs done] 10b. KIND QF BUSINESS OR INDUSTRY |11. BIRTI (Stole or foreign country) i CITIZEN OF WHAT COUNTRY? 
2 AG epost Off yy B lite, Aten i d) y ¢ 

ee y Las Ls etidgd CHINA U.S.A. 

Fes y, 14. MOTHER'S MAIDEN NAME 

Lt her’ Koert bei 
Liu Leg 6 Ps ? Fe chter., 


1s. WAS DECEASED EYER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. TL " Q a 7 7O 59 
(Yen. no. oF unknown) {Ht yes, give wor or dates of service) 1a. ke ee 7 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond ().] t s A si) paz Fo v 3 5 NES ae ea 
DEA’ 


fer death. 


| al 


Then pleose remove carbon popers. 


PART |. DEATH WAS CAUSED By: = . 
IMMEDIATE CAUSE (0 tt DEVO Ae tae Saeed ease henge Aa $ 
f DUE TO 
Conditions, if ony, which i" Lthine. Va ALLO PE an ye a OOP lOyn 


gove rise to immediote 
couse (0), stoting the veda puETO | // 
lying couse lost. “| (o. Dy 


3yes 


A 


PART Hi, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEMINAL DIZEASE CONDITION GIVEN IN PART 110] 19. WAS AUTOPSY 
" yes] No) 


20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Wt of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor { 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, fore 1 20f. {City or town) (County) {Stote) 
Hour 9. n. While Not while foctory. street, office bldg., 
p.m. 19 lot work [] of work [J 


21. | certify that | ottended the epee from... Q.cHeber, 195-2, = 44-F_...., 195G.that | last saw the deceased 
alive on__. ee W47_., and that death occurred at Zef5_AN from the causes and on the date stated above. 


> Haegelaiolly.Yask.__ Lal. 
al D. 


MEDICAL CERTIFICATION 


CTOR: After this certificate has been signed by the ottending physicion and completely fille 


by the haspito! or o 


ACTUAL 
SIGNAI 


OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 2. 


PHYSICIAN'S 


the registror prior to burial, cremation, or removal, and in ony event within 72 hour: 


poge 3 should be deloched far use os the burial-transi! permit. 


< NAME (Type © ee ee eS NS 
wae 0 BURIAL. CREMATION, | 220. OA : = : 
Zz IN, TE THEREOF “ee NaMt ae 1F CEMETBRY OR CREMATOR) 22d. LO TON {City, to H [Stor 
fn E Lonetin, (Cala Witwer, Bd, 
ofo Ltt hi 7) Lit" ¥f v 2 4 5 
re & sONATURE 7 aa Vs e da, RECD oY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS A15 (4) i, SS AS A IACATY 
Yeag735 py. Lh Ak. GEA APA fice xg HOdficth pate /// ao ul 
a a a 


3A. Nvaang 


1 VT WW 


Dares 


Mtensi3al Py Hatake OF HEALTH—BALTIMORE, 18 0 r 3 9 0 
_ 20) CERTIFICATE OF DEATH 224 


Reg. Dist. No. 


tected 


*~ sé x 
% 3 : i 1. PLAGE OF DEATH F 2. USUAL RESIDENCE (Where deceated lived. If insltution: Residence before admission) ; 
oS a. s. b. COUNTY 
eS eNEL ao roe, ye reg Moarylornd Fr nee g ed 
% a) b CITY ORTOWN (i oubide oes gTipits,Avrite | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (ff outside corporote limits, write RURAL ond give nearest town) 
o ‘on neares! to 
2 S$ wen .4 Ss LB We9 Fs A 
fie a. Sehenrunen (in ojfin bonpiel. give street addren) d. STREET ADDRESS © IS RESIDENCE” 
oF 
gee ep pes Cec al fo 3 dad E13 Chfusrt Koad Yes] NO Bf 
3. NAME OF ¢ First 3 VU" Miadl q 4. DATE 
ees ae iddle lost Da = 7 Year 
{Type or print) VDhianie | Va ys od DEATH - 19 3@ 


“rs 
5. SEX 6, COLOR OR RACE | 7. MARRIED NEVER Riis | 8. DATE OF BI RAH See} IF UNDER ide \F UNDER 24 a His. 
vost barthcay) | Months! Di. Hi 
erad ch Fe. \woowen R oivorceo 1% - 3] Doys | Hours 
. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or a country) 12. CITIZEN OF WHAT COUNTRY? 
pps most of working lifegeven if retired) 4 
LP JETTOL GE O96 1 i Ah. 
. ie) 'S NAME 


H 14. MOTHER'S MAIDEN NAME 
Given name_unknown: BEA 4 eee CEL Cord 


j yi WAS. ne IN U.S. ARMED ra 16, SOCIAL SECURITY NEE 17, INFORMANT Address 
(Yen, 80, oF heme oe Tae ; Go 
Mee fe iy = EDWARD G Boxers QdeY/fhin ud. 
Oe ON NE eS BOLe 


fis. CAUSE OF DEATH [Enter only one cause per Ij i (0), (b).and INTERVAL BETWEEN. 


P ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, ¥ San: ee 
IMMEDIATE CAUSE (o! : Ye aN ie. * 


& 5 Oe Oe ea ae @ 
Conditions, if any, which c Z 


gove rise to immediote 
couse (0), stoting the under- (DUE TO 


(). 
Paat Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. Re Phe eraio 


20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port It of Hem 1B) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ne Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stole) 
Hour o,f. While. Not while foctory, street, office bidg., i 
p.m, lot work ([] of work {et 


21. t certify that Eoacded the deceased from eg WIE, to_,-8 67. _., 1952, that | last saw the deceased 
alive on____.. dhd thot deoth occurred ot x3 


arban papers. Pages 1 and 2 shauld be fil 


Then please remo; 


ie ‘< NO 


MEDICAL CERTIFICATION 


‘CTOR: After this certificate has been signed by the attending physician and campletely filled ¥ 


by the haspital or attending physician. 


OR ATTENDING PHYSICIAN; The law requires that the deoth certificate be executed within 24 


the registror prior ta burial, cremation, ar removal, and in any event within 72 


page 3 should be detached for use as the burial-transit permit. 


< ee eaeaiey tf 
e re 
% S$ ee vash 7c. NAME OF CEMETERYSOR CREMATORY 22d, LOCATION Z y a, or mn, (Stote) 
>> pa ‘ ? 
ES 
° £ S at en a os Qensd A CAL ACS Bie, La . 
Link 2 24a. REC'D BY REGASTRAR cs REGISTRAR? y SIGNATY 1 / 
YS ANS (4) g pate ; 
15M 9755 pha cbt Lele deg hee 
S s 


LOU Deeevss) 13 Qadad.\) Wo 
SAAN TO. eed FO 


coal 


Poge-4.shauld be 
I, cremation, 


essary, please exe- 


If any di 
ond 2 with the registrar prior 


File 


ronsit permit. 


in penci 
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EDICAL EXAMINER: This certificate shauld be executed within 24 haurs ofter death. 
jate, writing the word “pending” i 


a 


forwarded 
TO FUNERAL DIRECTOR: Page 3 should be used os 0 burial 


cute th 
or removol. 


YS. AISME(S) 
5M 9/55 


H ae MARYLAND $ STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 if] 53 7 1 
= "537 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | rays 


1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If Institution: Residence before admission) 
°. 
des) Cheeses marrayo || SAE eine b. COUNTY ie (ae 
B. CITY OR TOWN (ovis compere in, wie RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outide corporate limits, write RURAL ond give nearest lown) 


“Ry atésviile & years Hyettsviile lo 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give sireet address) d, STREET ADDRESS e. fer teg Ss 


22i5 Chapiay Read 2215 Chapman Read ves] No 


3. ime ded ; } First j Middle é Lost 4. pare = Month Boy Yeor 
(Type or prin) Nae Lewise Brignt DEATH Moy. el. 9 56 
S. SEX 6. COLOR OR RACE [7 MARRIED [-] NEVER MARRIED (48. DATE OF BIRTH 9. AGS Anais: TEUNDERTYEAR| IE UNDER 24/ERS 

o ; 
Females whit wioowepf] _oworc OO | arch 12,1952 4. ieee | Soe 


USUAL OCCUPATION es hte done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
f 


2 U.S.A. 
V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Jehn Ghester Bright Virginia L. Debid Ghee Cochran 
Address 


15. WAS DECEASED EVER IN U. S. ARMED. Oe 16. SOCIAL SECURITY NO. |17. SNFORMANT 


{Yes no, or unknown) I yes, give war or dates of servi 
mother, Same address 
18. CAUSE OF DEATH [Enter only one cause per line for (0). {b), ond {c).] INTERVAL BETWEEN 


Fae EAT EIATE CAUSE fo) Bronchopneumonia and Interstitial Myocarditis 
DUE TO 
ns, if any, which {b} 


gove rite lo immediote cove | 


{a), stoling the underlying( OVE TO 
cause lot, = 2 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 


ERFORMED? 


YES Oo no [] 


20a. EXTERNAL CAUSE WAS. 20b. Ri Ww R’ RRED. {Eni iT injury i i : 
PRIMARY Cor CONTRIBUTING O 0b. DESCRIBE HOW INJURY OCCURRED. {Enter nolure of injury in Port | or Por! 1! of item 18.) 
CAUSE OF DEATH. 


20c. TIME OF INJURY = Month, Day, Yeor | 20d. INJURY OCCURRED [|20e. PLACE OF INJURY {Home, rs 1208. {Cily or town) {County} (Stole) 
Hour a, m, While Nol while factory, street, office bldg., etc.) | 
p.m. 19 of work [at work H _ 


21. U certify that | took charge of the remains described above, held an Autopsy [3J, Inspection [inquiry Ed. ond find that 
death resulted from: Natural causes fF], Accident [[], Suicide [], Homicide [1], Undetermined cause []. 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER o age data 


ASSISTANT MEDICAL EXAMINER [J 
NAME typed , DEPUTY MEDICAL EXAMINER Gt Jig p 


Tio. GURIAL CREMATION, 1220. DATE THEREOF NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stole) 
Ss (Specify) 


M.D, 


y 6 {t O14 m ry ashi on D 


23. FUNERAL DIRECTOR'S SIGNATURE ‘AGDKESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
F. Gasch's Sons Hyattsville, “Maryland. cy 2 C] 
patel {\d $0 na. PO SON 2 


a 


in Pas teenage alter death: 


th certificate be executed wi hou 


1 


INSTRUCT, 


PHYSICIAN OR HOSPITAL: The law requires that 


The bottom copy may be retained by the hospital or attending physici: 
TO FUNERAL DIRECTOR: The Jaw requires that the death certificate be filed 


TO ATTEND 


22 
ae MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
so rye 
id 5372 
ae 5435 CERTIFICATE OF DEATH 9 ihe 
$2 Reg. Dist. No fi. iste 
ine 1. PLACE OF DEATH 2. USUAL Maral wue (HOME) OF pa Sys Ge t 
‘62 ryland rince George's 
ot conv Prince George's MARYLAND STATE Mary COUNTY B 
3 s id ree aera ae write RURAL en OF pias Sea (if outside corporate limits, write RURAL end give neerest town) 
3 end give neerest town in this plece] 
£3 tow “ST iver Tell » Md. ite fown Silver Hill, Maryland ? 
ss RO SHTAL -. STREET (if ruret give focetion) 
£3 STREET ADDRESS nooRESS “4H65— St. Barnabas Road S.E. 
£6 = aS eee 
iy & 3. wie eld a (First) (Middle) (Lest) 4. ue (Month) (Dey) (Yeer) 
Ee {Type or Prin!) CLEMENT H BROOKE SR. DEATH Mey 17 1956 
9 > S$. SEX 6. COLOR OR 9 ee MATE 8. DATE OF BIRTH 9. AGE lest birthdey JF UNDER 1 YEAR IF UNDER 24 HRS. 
ee Male Witte iseeeh| Maer aay Oct. loth 1875 80, | ens l Deys | Hours Min. 
=° 1e. USUAL OCCUPATION (Give kind of work 
= 3 OR INDUSTRY 


were? 


done during most ey id fife, oven If 
R Truck Gardener 


l retired) 


10b. KINO OF BUSINESS Vi, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
| Maryland | 
14. MOTHER'S MAIDEN NAME 
Margaret EB. Jenkins 
17. INFORMANT & ADDRESS 
Mary Re Brooke 4465= St. Barnabas RD.S.E- 
WTERVAL BETWEEN 


ONSET AND DEATH 


etired 
13, FATHER'S NAME 


Clement H. Brooke 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, or unk.) (U Yes, give wer or dates of service) 


16. SOCIAL SECURITY NO, 


I DISEASES OR CONDITIONS DIRECTLY LEADING Ta 


IMMEDIATE CAUSE fA) 
ANTECEDENT CAUSE(S) SUE TO 
DISEASES OR neta IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING “CAUSE tast, DUE TO 
(c) 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 


19. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [7] No [] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2¥e, INJURY OCCURRED 
While Not while 
mM. | et work [] — otwork [1 


22. I hereby hg. that | attended the deceased fro: 


2le. ACCIDENT WAS UNDERLYING [J 21b. PLACE (Home, ferm, fectory, | ‘2le, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


2M, HOW DID INJURY OCCUR? 


19... 8S: set 19 iscseeeens that | last saw the deceased 
1 19.S.. Gey and that death occurred al SEAM om | the causes a on ha date stated above. 


— 
J 
2a 
Ss. 
3 
aa 
Es 
as 
3 
woe 
2 
sa 
ce ® 
Se 
(So * 
fo 
Fa 
£3 
ae 
ae 
£5 
ee 4 
$3 
£8 
a 
ou 
Ee 
2 
#2 
a 
wo 
82 
£5 
8= 
«e 
se 
30 
a] 
43 
338 
og } 
25 
av 
8 
=e 
53 
83 


f ie etic 
z es EZ / JL, P ADDRESS (Street, city, town, stele) DATE SIGNED 
B A FCs M.D. HOE Biol C Qr Ve rd Sel, it, é 
= REMOVAL (tee) DATE THEREOF yy, NAME OF CEMETERY OR CREMATORY LOCATION (City, Yown, or county) {Stet 
o 
2 Burial Mey 19-56 St. Ignatius Cemetery Oxon Hfll, Maryland, 
be 24. REC'D BY REGISTRAR ae SIGNATURE C7 y5/ FUNERAL DIRECTOR'S. SIGNAT RE 1661 Good? "Hope Rd 8 .E 
* ; y = 
aided [5 60 Fodusad FW Ceca) Kesrrcrrvers. Syed Washington, B.C." 


paqy oq PINOYs Z Pus 
*yOj2e41p jOvouns O4t Aq uy 


y aBog 7yjOop 194j0 SINOY HZ ¥: 


yi YOUs $24! 


er 


exe 


ath certificate 


ed‘ by the haspifal 


TAL OR ATTE! 


ned by the attending physician and completely 4 
permit. Then please remave carbon papers. Pages-1. d 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 6 4] 7 
64 CERTIFICATE OF DEATH sip. ctor? BF 


a MARYLAND 


1, PLACE OF DEATH 


0, COUNTY V2) 4 
Am oe doy 
& CITY OR TOWN [If avlside carporate limits, write RURAL ond give nearest town) 


b. CIL.OR TOWN (lf outvide corporgte limi, write {cl LENGTH OF STAY IN 1b 
RURAL afd give nearest Jown)} ae df. 
Sis Mit < 
4. NAME OF HOSPITAL (I npg intospital. give siveet addres) od. STREET ADDRESS. @. IS RESIDENCE 
STITUTION. g A. ON A FARM? 
’ r Sampo / ay for ves [] no) 


3. NAME OF i i 4, DATE 

NAME Oe eg ra Middle Mves lost ba Month Doy Yeor 
|_ieeor i an oy Sooke” | tam D7, 9 SE 
1/5. sex 6. COLOR OR RACE 77. MaRRieD [] NEVEd MARRIED [F] |B. DATE OF BIRTH AGE (In yeg RS. 


yw) Cy \woowo ovorcengy | 777 a: 


» 
AZAISE “Pr, 
100, USUAL OCCUPATION (Give kind of wark me KIND OF BUSINESS OR oe BIR: 


OnSTAI b. COUNTY 


2. USUAL i Ne {Where oe lived. If institution: Residence before admission) 


LACE {State ar fareign country) 
during mast of working life, even if retired) 


13. FATHER’S NAME 


Q Vise. ZEUS; BDrevk/ Znony : 
%, ‘WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addr 
(Yat, n0f pe unknown) Uf yes, give wer ar dotes of tervice) 
othey - 4s aheye eae 


18, CAUSE OF DEATH [Enter only one cause per line far (a), {b). ond {c).} INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0),__2°@: 1_Atel 


14. MOTHER'S MAIDEN NAME 


DUE TO 
Conditions, it ony, which » _Dmaturity (weight 60 ems, length 12 cm.) 
Gove iverte imeedio 
cause (a), stating the ynder- (OVE TO | 
ying cause lost. () 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


Blo, ACCIDENT WAS UNDERLYING 61 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I of item 1B.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
Hor on. While Nat while Hatten. oie ieines i Fie: 
p.m. 19 lot work (J at work [J 


21, | certify that | attended the deceased from._47™ ., 197_Srthat | last saw the deceased 
AM, from the causes and on the date stated above. 


west Hand or tte hy 


ny ” ‘ama Conthe..Fd 4. LOCATION C2ropien 
4 KO bo Ave 2) (gre. 4) : YL 
4 OD 
a ote 62//-56 IQ ued 


19. WAS AUTOPSY 
PERFORMED? 


yes(] nol) 


(County) (State) 


MEDICAL CERTIFICATION 


ol 


a me 
a be h 2 
& 
8 4 tl 
=e 
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= De 
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> Se 
5 23 / 
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4 ~ 
7. 
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1. PLAGE OF DEATH a a a 
‘ 
Dr 4A 4 MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05373 
5331 CERTIFICATE OF DEATH Ne SYS" 


2. USUAL RESIDENCE (Whore deceated lived. If insfitution, Residence belore — 
©. STATE C. b. COUNTY, 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest San 


b. CITY OR TOWN (if outside ‘corporote limits, write 
RURAL ond give nearest a) 


¢, LENGTH OF STAY IN Ib 
LAIN 1S 


d. NAME OF HOSPITAL 3 ae in hospitol, give street address) | d. STREET ADDRESS e. IS RESIDENCE 


OR INSTITUTION. ON A FARM? 
4205 Hastern Avenue 


YesC) NOE 
3. NAME OF “First Middle * Lost 4. DATE Month Do; Yeor 
ECE, ‘ Or = 
(ype or in) Ae Wee Beata oe fe te 


$. SEX %. COLOR OR RACE | 7. MARRIED EVER MARRIED [-] | 8. OATE OF BIRTH 9 AGE [in i faa UNDER | VEAR|IF UNDER 24 HRS, 
‘Z r& > 1F&G le Min. 
ee winowen[] —sivorceo fy Lee, Vv a 


10a. ree OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote’or foreign country) 12. oon OF WHAT COUNTRY? 


aupfe most of workhng life, even if retired) Lerbard., Pr ae MG, 


13, FATH AME 4 14. MOTHER'S MAIDEN NAME 
Bipetace Hibnke/ 


15. WAS DECEASED EVER IN U. S. ARMED os Sa 16. SOCIAL SECURITY NO. }17. INFORMANT V4 Address 
(Yes, 0, oF unknown) Iit yen, give wor or dotes of rervice) aor ai 
jake 


18. CAUSE OF DEATH [Enter only one couse os for (0), (b). ond (ch) 


PART t. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0 


ha] DUE TO 


eat BETWEEN. 
ON AND DEATH 


Cond ¥E ony, which 0) 
Gove rite to immediote Cloveetiy Siac, 
cotse (0), stoting the under. ( OVE TO Lung, teZrre sf a 


lying cause lost. (a) 


a Fant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 

2 a v KER REFORMED? 

< Prchr Ye Oo 1g 

= [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tar Port Il of item 1B.) 

& | OR CONTRIBUTING CJ CAUSE OF DEATH 

& J (UF EITHER, NOTIFY MEDICAL EXAMINER) 

= 

& |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY |Home, form, | 20f. (City or town) (County) (State) 

tS Hour oo. m. While Not while foctory, street, office bldg., etc. IM 

= p.m. 19 lot work ([] ot work» [J H 
2.1 pig 7 | attended the deceased fram, pee OS a . 1%_—that | last saw the deceased 
alive an__ 774 £ St SG. f@ ¢ ‘and that death occurred at ./ , from the causes and an the date stated above. 

RESS [Sieet, city oF town, e" DATE SIGNED 

cua CLL PA 
SIGNATURI Jae lige hholy Gre. HE Jt Me 


museuns /ARK SON, DEE SC 
‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 
By 2. -~18—-56 y Q g ene tery Washington D 
Si ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGN Are 
3821 14th.St.NW. Wash. Dette 5.\9-195U >A, 
———— 


otal 
MARGIN RESERVED FOR BINDING 


“,@ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 
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fe e: 
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please write the causes of death clearly and legibly. 
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age is especially important, Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5436 CERTIFICATE OF DEATH Sei al ae 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (TlOME) OF “DEC EASED: 7 * 


county Dunes MARYLAND state (Naudawd COUNTY a 
CITY (If outside corpddate (mits, write RURAL) LENGTH OF STAY| CITY (If outsi “corporate limits, write RURAL and give n arest town) 
OR and give nearest town) Gin this place) OR 


\L TOWN ¥ 
PS itanwrese Wrwe ee EN piven _. $g@ey * 
HOSPITAL OR \ STREET (if rural give location) 
INSTITUTION OR 1 ADDRESS 
» STREET ADDRESS beta nage 
3. NAME OF ‘ ‘ 4. DATE Month) (D: 7 
DECEASED: 6 eras) (Middle) (Last) | (Month) (Day) (Year) 


(Type or Print) Péervis - By ee) SOR earns cP 4¢ I9 st 


5. SEX: 6. fice. OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday :| 1F UNDER 1 YEAR} iF UNDER 24 HRS, 
ACE: WIDOWED, DIVORCED, prongs Days | Hours | Min. 
9 Omnaks, ! Hit (Specify): a Aug.7, 1905 SP id ea poi | 
10a. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: 2 COUNTRY? 
even if retired): | Owner —— Noth Carcberce WG. 


13. FATHER’S a8 7 14. MOTHER’S MAIDEN NAME: 


Qibttws a Fe so = Smoot . zi 
phates Was 2 Gur bihgel y 


16, SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
222-05-0066 


18 MEDICAL 66 _pboaald “a 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
er D8 


Le 4 / © 
Immediate cause (Signin - aaanele 
DUE TO 
Antecedent causes (s) Q oh phate 
Diseases or conditions, if any, (by ~ 
giving rise to the above cause fe 


stating the underlying cause last, DUE TO 


fe) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not Y, Res | 
related to the disease or condition causing death. rains 
ATION 


fre. - or unk.) 
service). 


Intervai Between 
Onset And Death 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OP. | 20. AUTOPSY 7 
i? | Yen) Noh 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
NOMICIDE PNSURY by 
TIME (Month) (Day) (Year) (Hour)  |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work [] At Work 
22. I hereby certify that I attended the deceased from ./-.£.......,19.2.%,, to 9..44........., 19! 22 , that I last saw the deceased 
alive on 3..—.Wf., 19.5©., and that death occurred at Zz. oft , from the causes and on the date stated above. 
E (Degree or title) ADDRESS: DATE SIGNED 
Veco hens, Q, ey s-l1-s + 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
eye (Specify) | | 


REGISTRAR 


Ben Mev ah, 1956_! Mt. my Bel Air Harford Md. 
DATE REC’D BY ~ REGESTRARS SIGNATURE FUNERAL DIRECTOR ADDRESS 


ares K, Me Voie. SongAbingdon,Ma., 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 is 3 ” e 
fs 5 CERTIFICATE OF DEATH Reig 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


a. STATE MARYLAND b. COUNTY PRINCE GEORGE 


s COUNTY PRINCE GEORGE 


Fler death. Page 4 
he funeral director, 


= 
= 
oO 
= 
r b. RAE aN qe i eae limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
"RURAL god give nacre we 
2 /S HYATTSVILLE HYATTSVILLE Z 
2y da. Seiscrurione. {If not in hospital, give street oddress) d. STREET ADDRESS. e. Pa 
$ 9o SACRED HEART HOME RIGGS ROAD ves] NO 
4 
B 3. NAME OF First Middle Lost 4. DATE Month Da; Yeor 
Bes DECEASED OF g 
25 {ype or print LILLIE MAY BURGESS | beam MAY 2 15 6 
D> 
o 
g 


5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE in Sa IF UNDER 24 HRs. 
lost birthdoy) | Month: 3 
FEMALE WHITE |wioweof& — oivorceo [J AUG, 13, 1880 Being] Paye§|" Moves aa 


ge TOs. YSUAL OCCUPATION (Give Kind of werk dane] 10b, KIND OF BUSINESS OF INDUSTRY), BIRTHPLACE (Ste or foreign county) 12, CITIZEN OF WHAT COUNTRY? 
3 /} Owner and operator Of Rest Home CHARLES COUNTY, MD. U.S.A. 
£5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME F 
re) WILLIAM M. FOWLER ANNIE A. CLEMENTS 
TG, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [i6, SOCIAT SECURITY NO” a INFORMANT, “Addrens 
NO NONE ir, F. B, Fowler, 10,210 Riggs Rd. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] 


PART 1. DEATH WAS CAUSED BY: 
Af IMMEDIATE CAUSE (0) 


uy DUE TO infarctipn 


Conditions, if ony, which rs 
gave rise to immediote 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remo 


|, crematian, or remaval, and in any event within 72 hours oi 


TENDING PHYSICIAN: The low requires that the death certificate be executed within 24 
CTOR: After this certificate has been signed by the attending physicion and campletely 


i 
i cote (a). stoting the ynder. ( SUE TO 
g a4 lying couse lost. eo) 
235 ‘3 Paxt I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH DUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
y~ im 7 
£33 5 yesC] nof 
ae © 200. ACCIDENT WAS UNDERLYING 0] _[20b, DESCRIBE HOW INJURY OCCURRED. (Eeler nature of injury in Port ar Port W of item 18) 
ae & | OR CONTRIBUTING L] CAUSE OF DEATH 
ge © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
358 & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
5.2 ¢ 3 Hour a. While: __ Not white factory, street, office bldg., etc.) | 
mee 3 p. 19 jot work [J at work [7] H 
J 
sss a 21. 1 certify that | ottended the deceased from_Octoben-26 19.L.G. toMay 2,-_-., 16.6_.,that | last saw the deceased 
eo “4 ha by * 
rs $5 olive on_.._May 2, .____, 19.5.6.__, and that death accurred ot_5.:124M, fram the couses and an the date stated above. 
=OS5 i 72 : ADDRESS (Street, city or town, stote) DATE SIGNED 
a a ACTUAL Lf Be : 
4 SIGNATUR MD. ana Ole SS ee Ee Na a ele 52.756 
2s PHYSICIAN'S 
ees NAME (Type)__Tho allin D Washington, Ds. 
<2 ud - ‘22a. BURIAL, cron ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (State) 
~> &- pecil 
5 ee ee BURT 5/5/56 Rock Creek Cemetery Washington, D, C. 
- 23. FUNERAL We SIGNATURE Silve r Sor ing Ma 2a. REC'D BY REGISTRAR | 24b. REGISTRAI eet 
VS AIS (4) ’ e Ai 
Yeabss) CZ : Fwacafid DATENA\QAA Sb 2, Fad LIV € 
N Wa hpvct 
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Item 18. Give Pages 1, 2, and 3 to the funer 
File pages 1 and 2 with the registrar prior ta buri 


M3. Page 5 may be retained far yaur files. 


': Page 3 should be used as a burial-transi’permit> 
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ae 
1, PLACE OF DEATH 3 C 2. USUAL RESIDENCE (Where degeosed lived. If institution, Residence before admission) 
a. COUNTY, J - 


©. STATE (/b. COUNTY, 
aay __ Meroe: fa Pires ee" 


| LA 
b. CHTY OR ps ouhide * come Vii, rf U LENGTH OF STAY IN 1b |] ¢. CITY OR TOWN (1f ogtide corporate limits, vty RURAL ond give nearesftown) — () 
q o 
A 42-4 ns AY i 2. Y Pa 
aes WOR INSTITUTION {if not in pospital, give street o et ABoRESs @ IS RESIDENCE 
# / 
[Core ey: L4 bva A LT ID [4 rhuteror ves PIN LI 
Month 


3. NAME OF i 4. DATE 
DECE, First. » Boy 


errvee Pa) Ant ° 4 19 
rs 2 
in. 


ue ane OccUrATION ‘sows a kind ot work done] 10b. KIND OF BUSINESS DR INDUSTRY | 11. DIRT eee exeot ot foreign country) 112. COTIZEN OF WHAT CORT, 
Le Grw , ae 
eee Z *t ; 


Pio 2 tee tA) 
13. F. 4 RS en i V4, Nee “es | NAME 


ee NAV 


Pe “ Pea ia deg — Peeps de 8 16. SOCIAL SECURITY NO. | 17. INFORMANT 
Te ick, Gees 
INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only one cause per Jine for (o). {b), ond (c).] e 
PART 1, DEATH WAS CAUSED BY 
MEDIATE CAUSE (o} COA tii 


DUE TO 


‘ONSET AND DEATH 


Conditions, if ony, which 
gove rise to immediote cause 
{o), stoting the underlying( DUE TO 
couse tos. = my 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOESY 
no] 


YES 
‘2c. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 


PRIMARY CU) of CONTRIBUTING D) 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ism 120f. (City or town) {County) {Stote) 
Hour 9, m. While Not wiley factory, street, office bidg.. ef 
pom. ot work [} of work H 


21. | certify that | tack a af the remaja i ated abave, held an Autapsy (FJ, Inspectian [§}~ Inquiry [£}-tnd find that 
death resulted from: Natural causes [[}“ Accident im Suicide te Hamicide tar Undetermined cause Oo. 


MEDICAL CERTIFICATION 


DATE SIGNED 


we (2 

SIGNATURI ia] Nt Se mo, CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER a L, 

pian IMeS Ye ~ 4 DEPUTY MEDICAL EXAMINER ee, ae é if 


JURIAS, ATION, | 22b. DATE THEREOF [a2c. NAME OF CEMETERY OR CREMATORY ‘ad. LOCATION (City, town, or county) (State) 
"aoa ‘Specity) ee: 
Trinity Cemete | Upper | larlboro Md. 


23. “sare DIRECTOR'S, ECT ADDRESS: ‘db. 0 ATRAR® 5, SIGNATU! 
F. Gasch's Sons Hyattsville, Md. 


hed Hz =a BAn-7104 3 
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5438 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | YOS@7, 


7 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission} 
anrvano || > SATA fot, RSEY OO raw? 
c. CITY OR TOWN (If outside corposotd limits, write RURAL ond give nearest tawn) 
WEST FIE 
& 3° "ADDRESS 18 RESIDENCE J 
i_ CARLIE STON Re: eo som 
Middle 4. DATE Dey Year 
ipsnarenn Kepry, ANe OWN DEATH ws 


cf * a 7. ssareieD () NEVER MARRIED (]| 8. DATE OF BIRTH 9. AGE (in yeo IF UNDER 24 HRS. 
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Saenee ovorceo | AUG G GA3 3 am on Eire ical = 
2. 10b, KIND OF BUSINESS OR INDUSTRY [11, Baers {[Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= As Bien) 
Eduap ry LFEWWA + >, 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ss . DA "4 WA FE 
AK (-) Ku 
Address 


15. WAS DECEASED R i $. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17-ANFORMANT 


rene VAR (45-18-32 s, Fe EROA SAMEAS HD 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b}, and (e}. Y INTERVAL BETWEEN 


‘ONSET AND O£ATH 
PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0) 


DUE TO 


Conditions, if ony, which rs 
gove rise to immediote couse 
{o), stoting the underlying( OVE TO 
couse lost, +b Wiles te 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


no] 


cessary, please exe 


If any di 


and 2 with the registr: 


File 


Item 18. Give Pages 1, 2, and 3 ta the funeral’ 
h farm PM3. Page 5 may be retained far your files. 


in pencil i 


icate should be executed within 24 hours ofter death. 


‘200, EXTER CAUSE WAS 20b, DESCRIBE. HOW INJURY OCCURRED. (Enter not injury in Pore! ar Port t item VB.) 
eed Ry MeCN RINUNNG y, vit inter noture of injury in or Port If of item 1B.) 


CAUSE OF DEATH. 
‘20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f. {City or (County) (Stgte) 
a mil? 


Hour % Whi Not whil pfecto street, oie bidg., etc). Ore 
pee — i Sa ry He] ey ene 0 Park - 


21. I certify that | took charge of the remains described above, held an Autopsy [7 Inspection lan Inquiry TY ond find that 
death resulted from: Natural causes [_], Accident [[], Suicide (2, Homicide [B-Tindetermined cause [_]. 


Q i 
on Aa ) 2 p, CHIEF MEDICAL EXAMINER [J] abc as 
sat ASSISTANT MEDICAL EXAMINER [7] ’ 
EXAMIN| Bo af / fi 4 
NAME ( DEPUTY MEDICAL EXAMINER ! 
Zo. BURIAL, CREMATION, [27b, DATE THEREOF : CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 


OVAL 
‘Suriat” | May 7, 1956 | westfield New Jersey 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘2db, REGISTRARS SIGNATURE 


F. Gasch's Sons Hyattsville, Maryland. on t-/2-61 ly e 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 053 
5 39 IMEDICAL EXAMINER'S CERTIFICATE OF DEATH nati 348, 


CECE CEE DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmision) 
a. 


@. STATE b, COUNTY 
Prince p MARYLAND Maryland Pr. Gee. 
b. CITY OR TOWN iif ovnide corpora! ie RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outtide corporote limits, write RURAL ond give nearest town) 
Pia Dead on Ar 
Cheverly ea L " Malcelm 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street Iress) d. STREET ADDRESS a % ete f 
INA FARM? & 
Prince Geerges General Hesp. yes fH} NoO 
3. NAME OF it i le 
(DECE : First Middle oF Yeor 
(ype oripeinl) Irene Coates 24 196 
6. COLOR OR RACE |7- MARRIED fS] NEVER MARRIED (]| 8. DATE OF BIRTH 9. AGE a 
ae sreqg |WinoweoZ) _ oivorcen [J 12-12-1901 54 
10a, USUAL RCORAIOS is kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during most of working ‘even if retired) 
Virginia U.S.A. 


eusewi 
13. FATHER'S NAME 14, MY ie MAIDEN NAME 


Herace Seleman 


15. WAS DECEASED a IN U.S. ARMED: i 4 16. SOCIAL SECURITY NO. |17. INFORMANT 
(Yes, 10, or unknown) It yes, give wor or dotes of 


Ne no Tehn Costes Same address 


18. CAUSE OF DEATH [Enter only one cause per tine for (a}, (b), ond (c}. J INTERVAL BETWEEN 
EAR O ENT ES ear a Spentaneeus intracrenial hemerrhage 


IEA DUE TO 
Conditions, if any, which rs 
gove rise to immediate couse 

{0}, stoting the underlying( OVE TO 


Sy a o__Bssential hypertensien 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{o)/19. eee | 


ves Nog) 


‘20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
PRIMARY LJ or CONTRIBUTING 0) 
CAUSE OF DEATH. 


ES eee 
20e, TIME OF INJURY Month, Doy. Yeor  [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 20 (Cty or town) (County) (Stole) 


Hour a.m, While Not while foctary, street, office 
pam. Ww ot work [7] at work [7] H 


21. I certify that | tack charge of the remains described abave, held an Autapsy ["], Inspectian [Y, Inquiry KJ. and find that 
death resulted fram: Natural causes [Accident [[], Suicide [[], Homicide [[], Undetermined cause [7]. 


MEDICAL CERTIFICATION, 


CHIEF MEDICAL EXAMINER [_] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER o 


; * vas peputy meoicat examiner] May 24, 1956 
No. BURIAL, CREMATION, 22>, DATE THEREOF RANE OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, oF county) ‘(Stote) 
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23, FUNERAL DIRECTOR'S SIGNATURE “ADDRESS Rip EGO BY REGISTRAR Taye, REGISTRARS SIGNATURE 
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3 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 a 8. 
= 32 Prince George MARYLAND Maryland °° Prince George 
€ 3 3 b. CITY OR TOWN {If oulside corporate limit, write [c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest fawn) 
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3 esi obo) abeth Rachel Cornis h beard May 1956 
3 IF UNDER 24 HRS. 
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7319 ae Lincoln inane Md. 

2b, en Si fee 

Doar Vow Ho [an Ab .R eA? nf 


a Y Who 


certificate has been signed by the attending physician and completely fille: 


MEDICAL CERTIFICATION, 


the haspital ar attending physicion. 


‘A nVvIung 


WW 


Odacsas 


3 
= 
a 
HS 
= 
3 
a) 
2 
S 
3 
3 
x 
é 
9 
8 
£ 
° 
2 
3 
§ 
= 
° 
8 
7. 
¢ 
= 
3 
= 
2 
e 
as 
£ 
z 
oh 
e 
£ 
= 
$ 
= 
2 
a 
Fa 
= 
a 
° 
< 
g 
5 
% 
a 


TO HOSPIT 
moy be 1 
TO FUNERAL OF 


st 
a) 
Lf 
2 
2 
es 
a 
€ 
5 
3 
~ 
c 
6 
© 
12, 
a 
x 
£ 
a 
2 
& 
al 
e 
3 
3 
e 
= 
Ss 
Be) 
e 
4 
c 
S 
3 
:) 
6 
2 
i3 
re 
Pi 
5 
g 
$ 
5 
< 
[4 
2 


< 
2. 
eS 
Fy 
x 
£ 
a 
o 
+3 
a] 
€ 
f 
. 
5 
3 
a 
= 
8 
23 
2 
3 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
54 af Jo3880 
CERTIFICAT| OF DEATH “kg 


7 [tem 6, OGIO b=o=5 Reg. Dist, No. 
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aes Ree: Birth Cert. 939! 

e 85 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceove lived, If insotion, Reidence before odmission) 

oO fz a. Oo b. COUNTY 

= 52 ut Pes eer MARYLAND ape ET Geo 

= o be a a i i he 

£3 b, CITY OR TOWN (IF outside corporghe limits, write | c. LENGTH OF STAY IN Ib || CITY OR TOWN (if oulside carporole limits, write RURAL ond give nearest town) 

3 53 RURAL and give geares town) 

ee : y ae 

. = [S &?) W272), Entwoo 

— 2 dd. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 

3 = OR INSTITUTION . — ON A FARM? 
ow F ‘ 
2 Le GL LO. fbr dL Meg Oe Pred Windom Road ves F] NOE 
° 3. NAME OF First Middle Last 4. DATE Month Ye 
= DECEASED i : Fea OF = il Cy S 
3 (Type ar print} 4 4 4 aor DEATH ge ws 
8 5 SEX &. COLOR OR RACE |7. maenjo[] NEVER MAPKIED [E}-TE. DATE OF BIRTH 9. AGE lin yeay/{F UNDER I YEAR] IF UNDER 2a HRS. 

jest birthdo Days io. 

3 M ele te |woown vor | ma y/P 9 ve pak bed sD é 
i. Ta, USUAL OCCUPATION (Give Kind of wark dane] 10b, KIND OF BUSINESS OR INDUSTRY [11. fATHPLACE [sicke or fareign county] 12, CITIZEN OF WHAT COUNTRY? 
ze | during most of working life. even if retired) 
es —— IN} An i. z 
be 14. MOTHER'S AIDEN NAME 


urs oftel 
w= 


CF Ara Did Nd AH WL? BLhETL 23 Lt a 


15. WAS DECEASEDEVER NU. S. ARMED: rorcesr 16. SOCIAL SECURITY NO. 1 INFORMANT Address 
(Yes, n0, or unknown) IF yes, give war oF dates of service| —— 
—_— LAL pe C, g Ac] A 2 


18. CAUSE OF DEATH [Enter only one couse perline for (al, (Bond fel], / dy 7 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: YHA 
IMMEDIATE CAUSE (o] BUY dy Als Chin 


DUE TO 


~ 
aq 
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Condilians, if any, which fi) 


gove rite ta immediate 
cote (a), stoting the under, ( DUE TO 
lying cause lost. te 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAt DISEASE CONDITION GIVEN IN PART I(0)]19. Mao 


ves fF nol] 


200. ACCIDENT WAS. Teepe tes o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Port M1 of item 18.) 
OR CONTRIBUTING [] CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a.m. While Nat si factory, street, affice bldg., etc.) | 
p.m. lot work [] ot work H 


21. | certify that | attended the deceased OE, = WIE, oS 2O =, 1957G.that | last sow the deceased 


MEDICAL CERTIFICATION 


alive one. 2 eee WE&t., and that death accurred at_Z_‘=-ySE.M, fram the causes and an the date stated abave. 
ADORESS (Sireet, city ar town, state) DATE SIGNED 
} ACTUAL Uy 
t SIGNATURI AEE ee, ie See ee 
PHYSICIAN'S 
ME (Type) 


the registror prior to buriol, cremation, or removol, ond in ony event wi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9393 CERTIFICATE OF DEATH ney, vB OZ 
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- se 
S = 4: Geir atoll 4 2, USUAL | aaa (Where deceased lived. If institutian: Residence before odmission) 
2 i 15 b. COUNT: . 
“ 32 Prince Georges MARYIANO || Maryland brince Georges 
+ g , b. CITY OR TOWN (If aulside corporate limits, write | c. LENGTH OF STAY IN 1b . CITY OR TOWN (If autside carporote limits, write RURAL and give nearest tawn) 
A RURAL and give nearest lown) 
° $2 Riverdale 3 Yrse Riverdale 
-— 4 a d. NAME OF Reou dee (If not in hospitol, give street address} d. STREET ADDRESS e. 5 ASRS: 
=( Mi eos" Auburn Aves 6515 Auburn Ave. ves C) NOK 
oe 3. NAME OF First Middle Last 4. DATE Manth Oo Year 
3 arr Anelia Le Dahler Sams May mS 
é 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED Bo B. DATE OF BIRTH 9 aay oa IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘aiond Y) Month ir 
Female White winoweok —oworcenQ] | 29 Nove 1863 93 ell eae ik 
wg 100. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) 
8 Housewife Own Home Maryland U. S. A. 
3S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
4 Francis Gasch Sophie Schram 
s 
2 


- a % WAS, ee men U.S. ARMED rece 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
* (#1, 1. OF unknwewn) 8, give wor ar dates of service) 
I \ no none Soppye Pickett Same as # 2 


ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (e)-) ‘ y INTERVAL BETWEEN 


Then please remave carbon papers. 


PART I, DEATH WAS CAUSED BY: Op a 
IMMEDIATE CAUSE (o] ll Oa Qk by 2 La 
be DUE TO e ‘ 
Conditions, if any, which wo Cnr. otlicats-, WL, pide: OOo 
gove rise ta immediote a 0 
cause (a), stoting the under. ( DUE TO Q y) f , 
lying couse lost. fe Av, oe 0 2 CZ 7 Gi. 


OR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 
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e825 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
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2 g i} 
ses 5 Hour on. While Not while foctary. street, office bldg., etc.) | 
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SANS (4 ' e, Marylan okt ‘Oo C 
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z ———— 
5 3. NAME OF Fics Middl * Lost 4. DATE 
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a NJ 
that { atte the deceased e) oe 1ZaXE, to. V L 19cm .,that | last saw the deceased 
os Sto. ., and tha®death acne ot em the causes and on the date stated above. 


eet, City or town, bstate) DATE SIGNED 
M.D. i —_ 


icote has been signed by the attending physician and completely filled imoy 


MEDICAL CERTIFICATION, 


2 


y the hospitol ar attending physician. 


‘OR: After this cer! 
page 3 shauld be detached for use os the burial-transit permit. 


R ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 hours ofter death. 


Fi Namttyes____ Robert G. Wingfielg®¥ 
322 0. BURIAL, ciBporn ‘Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City. town, or county) {Stote) 
ate Bi Mey 17,1956 | Arlington National Cen Arlington, Vifginia 
i“ CIF bons ba | a Dangle Vibe 
Wasa MOLI. Kee Wt N88 St Corn ghe Lhe 


1 — . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05391 
5399 CERTIFICATE OF DEATH Reg. Dist. No. ode Ma? 


oR 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Retidence before odmistion) 
Six ©. COUNTY ectanec|l n> STATE b. COUNTY 
é Be ae porate limits, write | c, LENGTH OF STAY IN 1b | «, CITY OR roan (if outside corporate limits, write RURAL ond give re town) 
S ‘ 
¢ AN 
2 32 anham 
2 v9 |. N. iF TAL TIF not in hospital i dd d. STREET ADDRESS IS RESIDENCE 
a a & Se NstTUNON Re | © ON A FARM? / 
PS owler Lane ves NOD 
2 3 3. NAME OF First Middle lost 4. DATE Manth Day Year 
2 Ue 
ee Miprioriprini Reid A Gibson ee M o. 1! 
© “=% = 
ety 5. SEX 6, COLOR OR RACE |7. MARRIED Gg NEVER MARRIED [] [@. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
‘Ss lost birthdoy) Hour) REA. 
> 24 Male White |wiroweo _ pivorceo [] 8 Ma 9 lis 
2 €h. TOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
A ra u IN (G 
2 338% | dvring most of working life, even if retired) 
tj hee : Clerk Washington A 
2 S85 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
B 285 
i Thomas R, G ibson Helen J. S ayer 
& 53 15, WAS DECEASED EVER IN U, S, ARMED FORCES? [16, SOCIAL SECURITY NO. [17 INFORMANT hadrons 
= a € FP 3 (Yes, no, oF unknown) (if yes, give wor or dates of service) M 1 a E Gib 2 F 1 L 
3 off dre son Owler Lane 
ee Sie 
= Uv os = 
o ee 1B, CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond {c).] INTERVAL BETWEEN 
3 a ay PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
° ce 0 
Posks 
= 225 
. Se > DUE TO 
° o 
= OE > Conditions, if ony, which 
$s BES gove rise to immediate 
5 SEE couse {0}. stoting the under- ( DUE TO 
[erate ar) ro lying couse lost. (2 
apes Api coute teat, 
se $5° (3 Parr I. OTHE SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THETERMINAS DISEASE SONDITION GIVEN IN PART (0). WAS AURGPSY 
2259 (3 'e) . ee! 4 o Eg 4 E sae " 
eésss ~ AS A/G We pM Oy fe T6014 ~ AY ADS £ HM HOSP crevEmy | sh nor 
Fouss & 200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ul of item 18.) 
gseee & | or CONTRIBUTING LI CAUSE OF DEATH 
zes25 & | UF ElTHER, NOTIFY MEDICAL EXAMINER) 
Sstss &§ [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY iWon, form, 120% (City oF town) {County) {(Stote) 
$5.2 95 Fa Hour 0. 1. Whit eer jactory, stveel, office bldg., etc. 
= = = : é “4 p.m. 19 Jot work [J ot work H 
Pare -) ig = 
g 3 coe 21.1 certify that { attended the deceased fram. 2, WS to DD LIA 4... 196 thot t last sow the deceased 
o 2, ., 
2S = 35 alive on__ 2 427A 4 Ware, and that death accurred ot 12554 _M, fram the causes and on the date stated abave. 
2 ; 
E=036 _ SS (Steet, city of town, sJate) DATE SIGNED, 
< uo? / ACTUAL 4} 2 aan @ : ~ / 
es / A) 4] [ TR, 2 y ‘ 
ad £5 / SIGNA’ —f i717 L\ mo, 257 G! pe bbartrts EOS, ak 
en ( i 
3s PHYSICIAN'S 
ges mens Zohn ehoe 3404. Cheyer Ave-Cheve at : 
Rsiae Zo. BURIAL, CREMATION, | 2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) Stote 
re} of ify) ¢ ) 
2s2Ps Bere 1956 fort Lincoln Bladensburgh, Md. 
oe = lg 
- F 


aS OF'S SIGNATURI ¢ ADORESS HK feat AG REGISTRAR'S SJGNATURE 
15 (4 G 4 PF RS ) 
Ynys @ UA Cattard (fy bbe \ IO Pah AY ZF AAPRYTIG = 574 rt weVaas WIN ! y 


P 
y, phn Ne IEE of OIA Dd 


=) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-09 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}5392 


Wtem 168 Film G198 6=15<56 aE Rp 


TIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 


county Prinee Georges 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


ARYLAND state DeOe County. Prinee Oeorges 


OR and give neareat town 


TOWN Andrews AFB, Washe25,D6 


CITY (If outside corporate limits, write aed 


LENGTH OF STAY 


CITY(If outside corporate limits, write RURAL and give nearest town) 
(in this place) 


Sown Washington 23, 5h 


x 
HOSPITAL OR SA Hospital MATS STREET tIf rural give location) : 
Apstreer ADDRESS inavers AFD, Taste 255 DeCe APORESS 3998 parkmay Terrace Drive, SH 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) = 
Tine sr Prin, Charline Joyce badsnend en 1956 
3. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| If Unpen 1 veAr | tr UNDER 2a Hrs. 
Fomale ax” Oo cs “ons 3 6 February 1956 ae _ a Hours ae 


hOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): MA 


108. KIND 


— 


OR INDUSTRY: 


OF BUSINESS | 11, BIRTHPLACE (State or foreign country): 


Washington 12, D.C. 


12. CITIZEN OF WHAT 
COUNTRY? [jg 


13. FATHER’S NAME: 


Roscoe Oyaham 


Charline J. Jordan 


| 14, MOTHER'S MAIDEN NAME; 


18, Was DECEASED EVER IN U.S, ARMEO FORCES? 


(Yes, ngvor unk.) (If Yes, give war or dates 
RO of service) 


16, SOc 


AL SECURITY NO, 17. INFORMANT & ADDRESS: 


MA Roseoe Graham, 3108 Parkway Terrace Drs 55! 


18. MED 
I DISEASES OR CONDITIONS DIRECTLY LEADI 


HT x 
/ IMMEDIATE CAUSE 


please_write the causes of death clearly and legibly. 


CA) 
DUI 
ANTECEDENT CAUSE (8) a 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
(ce) 


"TPEGE YS (8/181 / HORE POPPY) 


ICAL CERTIFICATION INTERVAL BETWEEN 


ONSET AND DEATH 


Acute Bronchopneumonia 24 hrs. 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 
19a. DATE OF OPERATION: 198. 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(tf EITHER, NOTIFY MEDICAL EXAMINER) 
21>. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21 IN. 
Whil 


hile 
M. at work 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


MAJOR FINDINGS OF OPERATION 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office 


——— 


20. AUTOPSY? 
NO oO 


YES 
(State) 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) 


bldg., ete. 


JURY OCCURRED 


21F. HOW DID INJURY OCCUR? 
Oo Not while Oo 
at work 


correct age is especially important. Physicians: 


22. 1 hereby certify that I attended the deceased from ....0.0 0.0.0.5 19.5 C0 ccs , 19......, that I last saw the deceased 
alive on ............ ,19...., and that death occurred at Ce M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE fay 1! 

| Kesale £ Mbletlur mo wedrens M¥B, Kashe25,00 it Hay 1956 

23. BURIAL. Saracen | ATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 

REMOVAL (SPECIFY) 

Burial 5-12-56 Parklawn Cems Rockville, Md. 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADQRESS 
REGISTRAR Le w 3 % di Funeral Home [XC,816 i St, hashel 


Pig bE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 5 3 9 3 
5443 CERTIFICATE OF DEATH 


Reg. Dist. No. 


~ ve 
a ees 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If instotion: Residence before odmission) 
gf 8 °. °. b. COUNTY 
é 52 MARYLAND a a wigs 
£ By \\ [7b CITY OR TOWN (if outtide com@orote limits, write [c. LENGTH OF STAY IN 1b || _c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
3 3 4 RURAL and give pearest town) 
S38 zat : Seat Please nt 
2 4 £ Jo NAME OF HOS HOSPITAL i not in hospital, give street roudceal d. STREET ADDRESS e IS nen 
. o $0 7 CF i C th Sa < ee - 
3 LF S67 - Moff, ee E) O Noe 
: 
a 3. NAME OF First Middl 4. DATE th ¥ 
DECEASED ‘ Fy ee oF Pa oe i ee 
‘ Z 
‘i Uypeerrnt re yy_|_ Pears re 
ad 


I] s 
5. SEX @ COLOR OR RACE [7, MaRRiEO C] oe MARRIED [] [® DATE OF ‘in ee (ST eee 
_ een birthdoy) lonths | Doys Min, 
male, | while wiooweo [] _olvorceD 40s so 
nee or foreign country) 


10a. USUAL OCCUPATION (Give kind af work done] 10b, KIND OF BUSINESS OR US Tn. BIRTHPLAL 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retires iy ut SA Lav if ) 


13. ni: 'S NAME 14, MOTHER'S M: IN NAME Y 
ra a f 
4 j 21 Ctirt fe 


_—— 


1s. WAS Sh RIN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO. }17. sh a Address CM im 
_ | Ores no, oe Ieee ee Sasa y sed 
0 -O1b M. 1-Rellins zat 


18, CAUSE OF DEATH [Enter only one a per li Hpi Sidhe dais 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


OAs 


Then please remave carbon papers. 


the reglstror prior ta burial, cremation, or removal, ond in any event within 72 


Candilions, if any, which 
to immediote 
nis the under. ( OVE TO 


tying couse | t 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO’ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) | 19. = AUTOPSY 


RFORMED? 
He O nog 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Part 1 or Port It of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1204, (City or town) (County) (Stote) 
Mad tet e White No stile factory, street, office bldg., 2 4 
pom. jot work ["] ot work 


21.1 certify that | attended the deceased fram. Ha OV. , 19.58, to i A Bay, 1956 that | last sow the deceasec 


alive on... Aa f_ .., and that death accurred atl Zi , frdm the causes and an the date stated above. 
DDRESS (Street, city or town, state) DATE SIGNED 


sad 7asoMegitoeo HkE SE. 


2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, oF county) (Stote) 
hints: rad May 22, 1956 Moncks Sguth Carolina 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY PY Ab, REGISTRAR'S SIGNATURE yy 
F. Gasch's “ons Hyattsville, Meryland. DATE Lb 4 A 


2 aaa AP 


ica 


MEDICAL CERTIFICATION, 


‘OR: After this certificate hos been signed by the attending physicion and campletely 


detached far use os the buriol-tronsit permit. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


poge 3 should 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5335 CERTIFICATE OF DEATH 


aoe 


05394 


Reg. Dist. No, a) 


~ ge SS 
e oc i 
3 23 1. PLACE-OF DEATH, {/ 2, YSUAL RESIDENCE (Where decrosed lived. IF institution, Residence before admission) 
es 3 0. COU! b. couNTY ) * , 
~~ Vririecs Kleo7gid menue | Mig ch bi ovcte PLLopges 
= oO zg Gullide corporote limits, write yl “f CITY OR To: ide corporote limits, write RURAL ond give nearest town) 
8 § Ngarest town) 
3% $2 awe [VO yb 2 / 
Suge = Fab 4 ne he 3 RESIDENCE / 
S = : E / 
pe Fie Veict utd EL if eScs) NO Bf 
ce x 
rE [3. NAME OF Fint «bot 4. DATE Month ¥ 
he DECEASED ce a sa = Oe Ces * 
oe (Type or print) cc YAMAALS A JALAL DEATH eee ey, 9 Se 
=e Ce | OR RACE |7. MARRIED IG NEVER MARRIED [] | 8. DATE OF BIRTH AGE (In years [IF UNDER I YEAR] IF UNDER 24 HIS. 
s 0 peg "5 bushdoy) Doys | Hours] Min. 
2s ae ane SS Lae 
a 
ee. Oo. USUAL OCCUPATION (Give kind af work done] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE” {Sfote or foreign counly 12. CITIZEN OF WHAT,COUNTRY? 
SiS j Boring most of rere life, jred) ‘ S * 
Re 8 / A 9-O/-RIS: 5 ALS  <R_ 
. 15. FATHER'S NAME U 14, MOTHER'S MAIDEN Nae 


Crete na 


a 


8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address <P 2) So CARE 

& 5) | ee 80, or unknown {lt yes, give wor oF doles of service) « ” — tied i ge: 

ze Tee z. ~t-7 Cl faa : A, 

g 18. CAUSE OF DEATH [Enter only one couse pet line for (0), (bl-tepi (c)-] ‘ 7 INTERVAL BETWEEN 

a Q ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: CQ-uw © \ ‘ 

§ ; IMMEDIATE CAUSE (0} Zi Cyt Oy aK. 

= 

= 


A DUE TO = y. ‘ 7) 
Conditions, if ony, which w At fy 2b (fn 0 ie Pe 
Qove rise to immediote 
res re eee cmv atin 


couse (0), stoting the under: 
IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Voy} 19. hele ea Cea 


lying couse lost, t 
Part II, OTHER SIGNIFICANT CONDITIONS CO} 
MED? 
Yes] NOC] 
200. ACCIDENT WAS UNDERLYING []_— |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY “Month, "Day, Yeor [20d. INJURY OCCURRED — ]20e. PLACE OF INIURY (Home, form, 120. (City or town] (County) (Stote) 
ede Bhs RURRCi-E. SLRS fectory, sea, ofce bids et} 
p.m. 9 jot work ([] of work] 

21. 1 certify that hd Was, to. (24 23/.., 19.27 thot | lost sow the deceased 


attended the deceased fram, “/ 
alive on_____/. te 12 bse, and that death wcoried ot Z! ‘AM, fram the causes and an the date stated abave. 
DATE SIGNED 


MEDICAL CERTIFICATION: 


the hospital or attending physician. 
TOR: After this certificate hos been signed by the ottending physié? 


page 3 should be detached for use as the burial-transit permit. 
the registrar prior ta burial, crematian, or removal, ond in ony event within 72 ho 


ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 


ACTUAL 
SIGNAI 


7 
PHYSICIAN'S WH § Hanke y 
NAME (Type 


‘ 
220. BURIAL, CREMATION, | zzb. DATE THEREOF. ] aac. NAME OF DATE THEREOF g adh OR eae ‘ATION, fr town, it} Stats 
REMOVAL (pec) | STD -3 | ie lhe ae So : 
ie Ly fro NS 
24a. REC'D BY peas ‘24b, REGISTRAR'S SIGNATURE 
. . q 
ate my 1214 sits Subs Roa 0 af 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05395 
ee. 6 bh CERTIFICATE OF DE DEA’ om. Reg. Dist. No. as iA 


~ a aa ae 
ih 1. PLAGE OF van 2 USUAL BESIPEN RESIDENCE ( os deceosed lived,. IF institut 7 Ali before odmission) 
o a. s : a. . COUNTY j 
e ' C/] o We MARYLAND fe Wendt” nS FQ. 6 
a b. CITY OR TOWN (If outside corporote fimits, write 4c LENGTH OF STAY IN 1b ¢. CITY OR TOWN {tf duiside corporgte limits fwrite RURAL ond give nearest tdwn) 
8 BURAL/and give neerest town) ' 
od S a fy Sa 
5, a. OF HOSPITAJATE 9bt in hospitol, give sireet odd ey ae ADDRESS ] Te. 1S RESIDENCE 
9 , BRHISTRUTION 7 peaere te eee He ease) Sah * ON A FARM? 
< / SEN OY fons, 0 ’ x ac : ves C] NOE” 
5 5 ae Kz. 
5 3. NAME OF " ; Middl q 
- DECEASED a . ; oe hm my Year sh 
7 {Type or print} DEA 6 0 19 
a 5. SEX 6. COLOR OR RACE |7. MARRIED {E] NEVER MARRIED [7] | 8. DATE OF BIRTH GE (In yoors/|IF UNDER 1 YEAR|IF UNDER 24 HRS. 


9. re 
st birthday} Months] Do: 
woot). ewerae |G pe | 


100. USUAL Mcp Sly {Give kind of work done|J0b. KIND OF BUSINESS OR INDU! FI 11. BIRTHPLACE {Stcfe or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during g | et life, even if — 4 othe 


Sa ¢ 2 

4. mae y ID Bt ig 9d E 
peed. Yarder/ hth He , 
1S. WAS DECEASED EYER IN » ARMED FORCES? 16. SOCIAL SECURITY NO. 


OO a paar TONG. de Lil, nA « 


18, CAUSE OF DEATH [Enter only one couse per line far 0), {b). and (c)-] 


PART I. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE {o) 


. / DUE TO 
Conditions, if ony, which rf Al Lad 
gave rise to immediate 
cause {0}, stating the ynder. ( OVE TO 


lying couse fast. te) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. pada AUTOPSY 


PERFORMED? 
yes] Noy 

200. ACCIDENT WAS. ees a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port II of item 1B.) 

OR CONTRIBUTING CJ CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, oe Year | 20d, INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, ve {City or town) (County) {State) 

Hour an. While Not “i factory, street, office bidg., etc.) | 
p.m. Jat work [] ot work { 


21. 1 certify that | attended the deceased from._< + 9.5 10, Ml MAY EY __.\95G_.that | last saw the deceased 
alive an_AG4.¥ __ 22 wih_, and th that death accurred at__. PLE Ny. fram the causes and an the date stated abave. 


sgn PR oe OF ARs. BMG: 


\ 


INTERVAL BETWEEN 
ONSET, pe DEATH 


= 


Then please remave carbon papers. 


MEDICAL CERTIFICATION 


the hospital ar attending physician. 
OR: After this certificate has been signed by the attending physician and campletely filled in 


page 3 shauld be detached far use as the buricl-transit permit. 


R ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 


the registrar prior to burial, crematian, or remaval, and in any event within 72 hours after death. 


Cy 
af aa eee CWA) Ss 
& 28 oa LiCity, town, or coun) {State} 
272 Pray 26,140 ml : 
2 2a. eA ner, 2 vis GISTRAR’S. Saye f} 
Years DATE™ Ly fy Vi Lyte, he AEN o ag 


7 


Gs (= 


ion carefully. The correct age 


(=) 
MARGIN RESERVED FOR NG 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


i 


d 


. Supply every item of informati 
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MARYLAND STATE DEPARTMENT OF HEALTH 5396 
5 44 4 2411 N. Charles Street. Baliimore 


CERTIFICATE OF DEATH Reg. Dist. No 2773. 


1. PLACE OF DEATH" 2, USUAL RESIDENCE (IIOME) OF DECEASED- ; 
co 5 G STA COUNTY v 
Prince Georges MARYLAND Dsuc. = 
CITY (If outside corporate mits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neareat town) 
OR give nearest p this place) OR 1 a 3 / - 
2 8 days TOWN Washingto / 
HOSPITAL OR STREET (If rural, give location) 


ADDRESS «|. hile Res Sh ON, SW, 


3. NAME OF (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED é l ¢ OF 7 es 
(Type or Print) e me) DEATH $ ¢7 19 b 
6. COLOR OR RACE ras 8 DATE OF BIRTH 9. AGE tast birthday | If under t year jIf under 24 hr, 

NEGR 0 ig 4 FI PIF Vit a os Months Days Tours | ‘Min. 


-_ 2 


fingers) fire 
Bees USUAL Cee a rated | " - KIND” OF ‘Bust | Il. BIRTHPLACE (State or foreign country) 12, CiTtzEN or WHAT 
most of working life, even Ir INDUSTRY . 

oe fabo Louisa, Va Veet 

13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME = 


William Harri E 


——-~ratliam Harris _..| | _ ____________\ mma Jane Daniel 

15. Was DecraseD Eve IN U.S. ARMED FoRCcES? | 18. SoctaL Securrry No. 17. INFORMANT AND ADDRESS 
known) , tive war or dates of 

Offer uekmore) | Ol eee | 577-1y-7313 | Decedent 


18. MEDICAL CERTIFICATION Lyre _veEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH See wee 


(OBL. ane selian w.._ _Brouckeseme carcinoma of right lang  |f Preston 


Antecedent cause(s) 
Disenves or conditions, if any, (b).. 
giving rise te the above cause 
stating the underlying cause last, 
e) vat oae 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
OO is S NCHDH%E NH, L 5 Yes No 
2i. ACCIDENT Specify) PLACE (Home, farm, factory, street, CITY OR TOWN) U. STATE: 
re (Speci | be ee i aia * ( ») (COUNTY) (STATE) 
HOMICIDE INJURY 
TIME (Monthy (Day) (Year) (Houry | INJURY OCCURRED | HOW DID INJURY OCCUR? 


ie at Not While 
INJURY m, Work 1 At work 1) 


22. I hereby certify that I attended the deceased trom. ae, SL , 19¥.4., that I last saw the deceased 


oO 
alive on...:.../ red at...0......20000 fi...m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS G 2 DATE SIGNED 
: 2 lenn Dale Hospital 5/17/56 
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15. WAS DECEASED EVER IN U.S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
5'78-- 26-3584 eee, Nora K. Horne , Prince Federick, Md. 
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| Yes. no. oF unknown) (UF yes, give wor or dotes of vervice) 
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TO FUNERAL 01 
the registrar priar te burial, cremation, ar remaval, and in any event within 72 haurs 


TO HOS! 
may 


VSAI5 (0 


be WAS oes IN U.S. ARMED FQ bas 16. SOCIAL me ‘Conta INFORMANT. Address 7 oe 
, | Ces. 10. oF ynknown) eee service) 6 Ge 4 cag 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Joao 
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c. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
jo 


¢. LENGTH OF STAY IN 1b 
a ofr 


NAME OF HOSPITAL (If not.jn hospital, give atreet oddrest) d, STREET ADDRESS — e. 15 RESIDENCE 
& SR INSTITUTION ya) ese iat 4 {7r— ON A FARM? 
= ves J NO. Dy 
3. NAME OF First « Middle Lost 4 Month Day Year 
DECEASED . 
SH Lest Keep To” ale 
& "Eze-4 6. CO} R RACE 7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (in yéors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ag 4 VE Jost birthdoy) [Months] Doys Min. 
WIDOWED JX Divorced [] [2 he 
10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS QR INDUSTRY |11. SIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) pm 
- “ in 
13. FAT) Lies : 14, MOTHER'S MAIDEN NAME 
CLs a LB ot a 


yts. 


12. CITIZEN, CTL COUNTRY? 


— 


18. CAUSE OF DEATH ie Plea alae only one coute per ling. for us {b), ond 7 ah INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED & z ONSET AND DEATH 


BY: — 
IMMEDIATE CAUSE (0} t= = > 


DUE TO 
Conditions, if any, which eat at 


gove rise to immediote 
coute (0), sloting the under: (DUE TO 
lying couse lost. (ch. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) [19 WAS AuTORSY 
, ves] Noy 


20a. ACCIDENT WAS UNDERLYING []_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
Mic. TIME OF INJURY Month, Boy, Year [70d. MIURY OCCURRED [20e. PLACE OF INJURY Home, farm, (20. (City or twa) (County) (Stote) 
Hour on. While Not ae eerste ome bide aie 
p.m. lot work [7] of work th 


a | certify that t attended the deceased ee £ ans, "that | last saw the deceasec 
Eafe = » from the causes and on the date stated above. 
DATE SIGNED 


MEDICAL CERTIFICATION, 


©, to. 


ype! 
ee 
Zo. B tac eeearey Zi. DATE THEREOF Ne. IE OF CEMETERY OR CREM, 22d. LOCATION (Gify, tqwn, ‘oF county) Pay ) 
Pw TRLIE | Bon tor phic, 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR 
U4 4 CHAN BERS LUA CHAMBERS Ce,— NIVERDALE ee Pde ty af Ah pate yy ge aw, waar V 


24 


in 


“e 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar wi 


ae 
death certificate be executed with 


NS 


INSTRUCTIO 


PHYSICIAN OR HOSPITAL: The law requires thal the 


The bottom copy may be retained by the hospital or attending physician. 


& 
TO ATTEND! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 is 4 a4 
o> ahi 3 


= 
“s 5494 CERTIFICATE OF DEATH : 
4 4 Reg. Dist. ee 


3 
8 

cd ees — = 

5 ¥. PLAGE OF DEATH =) 2. SN x a: (HOME) OF DECEASED 

a ' ’ , 

a r/iNde (5 20V'9 CS marviann state] @ UNTY 

5 city corporala limils, wrila RURAL LENGTH OF STAY CITY — {if outside corperate limits, writs RURAL and give nearest town} = 
ry OR " sarest town) um (In this place) OR 

< TOWN S' TOWN 

. ¥S, QN oye ie ; 

2 STREET , eS ive pang : 

ele ; aporess [ 22 J Garli¢ € Ire ef 

= 


DECEASED 


iFirst) {Lest 4. DATE (Month) (Dey) ea) 
e KuHw Beare WAY Ib » Sb 


{Type or Print) 
6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | IF UNDER I YEAR [IF UNDER 24 HRS. 


S. SEX 
RA 1 WIDOWED, IVORCED, , 7 7 ? Months Days Hours Min. 
nile Rife] seargy ale uly 2¢ 1675" | £0 
al Fo) f ‘ nh ; = I a ~ 


a, USUAL OCCUPATION (Give kind of work 10b. KIND OF SUSINESS BIRTHPLACE (State or forsign country) 
if OR INDUSTRY } 5 & 
' C. mS Un. s 


dona dysing most ofworking life, even It 
rated a S$ f eC} ey ; 4 
14, ROTEL MAIDEN NAME 


43. EATHER’S NAME 


k Kun Yay 


1s. § DECEASED EVER Ls U.S. ARMED“FORCES? 16. SOCIAL SECURITY NO. 17, INF y) ‘ADDRESS Te r ri / 
(Yes, ft (lf Yas, give war or dates of servica) ) s 2 
J V2 / rltS le »__ omer), $C 
hi 186. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DI at ONSET AND DEATH 


? 


e y 
IMMEDIATE CAUSE (a) A ede ber “ax” Fr) / 
ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


Cheah 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED THE 

BISEASE OR CONDITION CAUSING DEATH.. 


19a. DATE OF OPERATION 9b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves [] no [j 


OR CONTRIBUTING [j CAUSE OF DEATH OF INJURY street, offica bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d, TIME OF INJURY 


218, ACCIDENT WAS UNDERLYING (j 21b, PLACE (Homa, farm, factory, | 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


(Month) (Dey) 


{Yaar} {Hour)| 212, INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not whila 
M, | at work at work 


, that | last saw the deceased 


22. 1 hereby certify rt = is deceased from.| { 
2» 19. 7) Wie death occurred at es Gu, from the causes and on the date stated above. 


TE EO a DANA 


23. BURIAL, CRE ION, ~ | DATE THEREOF CNAME OF CEMETERY OR CREMATORY LOCATIO# (City, town, or county) (State), 


EMOVAL (SPECIFY) | : / 
Breck Videy 19, 9p \Ccguenapa Cryin, 0 


BEC'D BY ) he REGISTAAR'S SIGNATURE if) ( RESTOR ‘ADDRESS 


SIGNATURE 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


f Z) 
a JOLT [1 F@F9'9105 UA STF UW\, Ca 
(as f 


a dase * 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5495 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


@. STATE 


1, PLACE OF cc 
co. COUN’ 
[PAREN aaa a MARYLAND 


GUY OF TOWN I evtvds spore imi orte nurat Ye LENGTH OF STAYIN Tb || _«. CIV OR TOWN [IF ound imi, d 
2 ivf tommy ZF. a SS 
o ri ji 7 . STREET ADDRESS wh 4 e. 5 eee 
eg- 70 wes) NOR 


4 DATE Month Day Year 
1 


—) 
en tecee te 95¢ 
6. COLOR OR a ea MARRIED (EA-NEVER MARRIED [.]] 8. OTE OF = A IT a es] to | If_UNDER 24 HRS. 
le 
Min, 
bh wipoweof] —ivorceo C2 Y > feel us 
bey USUAL Sean, ‘of wark dane/ 1b, KIND OF BUSINESS % wey, Gi THPLACE ie é or fareign Lae 12. CITIZEN OF WHAT a 
sfpewioF working, Weep event retired) Pp 
f a fa 
‘7 oP aa a 11 


HE pe pda by th IN U, S. Al Se 16. SOCIAL SECURITY NO. |17, INFORMANT 
Bs Se aaa Pucth er 


SE OF DEATH [Enter anty one couse per line for (a), (b), and (c).} INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED 8Y: 
WAMEDIATE CAUSE (a} 


A DUE TO 
fb) 
(a), stating the underlying’ OVE TO 


cause lost. nT us. —————E 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUIORSY 
nee tm RET) PERFO! 

Not] 


If ony 
d for your tiles® 


File poges 1 ond 2 with the registrar prior to 


ith farm PM3. Po: 
shee ‘ 
oA i 


ines 


ge 5 moy be retoi 


~— 


¢ 
Hy 
a) 
s 
‘3 
e 
5 
3 
3 
< 
a 
he 
3 
2 
z 
5 
Pa 
x 
3 
2 
a 
a 
> 
2 
a 
i 


YES 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature af Injury in Port | ar Part i! af item 1B.) 
nd Per ¢ CONTRIBUTING Q 


‘2c. TIME OF INJURY = Month, Day, Year ba aay OCCURRED |20e. PLACE OF INJURY (Home, east 1 20F, (City or town) (County) (State} 
Hour o. m. Nat siting factary, street, office bldg., etc. 
p.m, 19 ot ele at work H 


21. I certify that | took charge of the remaj eg above, held an Autopsy [[47~ Inspection [eX Inquiry [[}-Gnd find that 
death resulted from: Natural causes [Ef Accident [], Suicide [1], Homicide [[], Undetermined cause ["]. 


ACTUAL ) > = DATE SIGNED 
SIGNATUR! a Pee “1 = M.D. CHIEF MEDICAL EXAMINER (} 


(j ASSISTANT MEDICAL EXAMINER o 
EXAMINER’ a 


NAME (Typ DEPUTY MEDICAL EXAMINER 


3 BURIAL CREM ean Tie BAT THEREOF Ay, OF CEMETERY Of ORY Zid dO CATION (Ci 
& REMOVAL “1K dam Ree 
‘0 = d rd 
23. Ses Baa, REC'D BY REGISTRAR” adb,AEGISTRAR’S SIGNATURE 
VS. AISME(S) ; y, 5) 
Ke OATE 5 L2G LSE tra Le $ 


5M 9/55 


he Chief Medical Examiner's Office along 
WRECTOR: Page 3 should be used os a buriol-tra 


MEDICAL EXAMINER: This c 


or removol. 


Octet 


ood 


a 


101 


ecessary, please exe 
r. Page 4 shauld be 


If ony q 


File poges | and 2 with the registrar priar ta burial, 


form PM3. Page 5 may be retained far your files" 


ftem 18. Give Pages 1, 2, and 3 to the funer 


ate shauld be executed within 24 haurs after death. 


IRECTOR: Page 3 should be used as a burial-transit permit. 


MEDICAL EXAMINER: This certi 


e23 
ES 
veel 
werse 
a5 ses 
38 
2-42 
VS. AISME(5) 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0546 
5406 MEDICAL EXAMINER'S CERTIFICATE OF DEATH vu 


1. br (ange 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
oe Prince Georges marmano || > STT MG. v.conpr, Georges 
wi tee a Pree corporate limi, write RURAL cc. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
f D.Ooke Fairmount Heights A 
7 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d, STREET ADDRESS e Berean j 
/ 
(7 Prince Georges General Hosp. 6109 Kelb St. ves NOT) 
3. NAME OF First Middle: Lost 4, DATE Month Doy Yoor 
DECEASED oF = 
{ype ar print Wilson Lashle DEATH i fo wh 
7. MARRIEDAE_] NEVER MARRIED [_]] 8. DATE OF BIRTH %. Bi oie IF UNDER 24 HRS. 
“ . Days Min, 
Male | Colorea|woowt) onorcto | april 25,1929 27m. [| > |" 


10a. USUAL OCCUPATION 
during most of working lite, 


aborer Construction |North Carolina U.S.A. 


b ash Victoria Anderson 


io eine) dane} 1b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar Fareifin country) 12, CITIZEN OF WHAT COUNTRY? 
ven if ret 


N 5 ey 
{15. WAS DECEASED Le At U.S ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT AGiue G - St. S.E. 
To\""ite Mattie Lashiey Washington, D.C. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter anly one cause per line for (a), (b), and (c).] IWIERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} Hemorrhage and shock 
/ DUE To 
Conditions, if any, = rs 


G 
Gunshot wound of chest 


Qave rise to immediate cause 
{a), stoting the underlying( OUETO 
cause lost. ( 
ra PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. Marohacoe 
, 5 yes—K No) 
S 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Ul af item 18.) 
& | PRIMARY or CONTRIBUTING o 
CT acer Se Wounded by 4 bullet from a gun. 
& | 20c. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Stote) 
6 Hor XK While ‘Not while. foctory, street, affice bldg., etc.) } 
= BGe." 5-10-56 ot wok] at work I Street |Fairmount Hts.,Pr. Geo.Md 


21. L certify thot | took chorge of the remains described obove, held on Autopsy*tg Inspection ff], Inquiry], and find that 
death resulted from: Noturol couses [], Accident [1], Suicide [1], Homicide fg]. Undetermined couse []. 


ACTUAL DATE SIGNED 
SIGNATURI i mip, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [] 
EXAMINER’ 
NAME (Type) John T. Ma loney DEPUTY MEDICAL EXAMINER] 5/11 /56 
20. BURIAL, CREMATION, | 22. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) State) 
REMOVAL (Specify) 
B eee Roanoke Rapics N.Ce 
23. FUNERAL DIRECTOR'S SIGNATURE | ‘Db-PEGISTRAR'S SIGNATDRE 1 1 ) 
;, ‘ 


DPPPAL NDSANRIAAN 


ter death. Page 4 


10 ose, 


OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 


by the haspital ar ai 


g 


may bel 
TO FUNER. 


cate hos been signed by the attending physician and campletely filled Phe funeral director, 


CTOR: After this cer! 


> 


Pages | and 2 should be filed with 


‘after death. 


I 


Then please remave corban papers. 


ransit permit. 


page 3 shauitbe detached far use as the bur 
the registrar priar ta burial, cremation, or remaval, and in any event within 72 hou, 


2a 
Pd 
bors 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 By 4 vd 
4 CERTIFICATE OF DEATH RAS, 2 


1 grant) 2. oye nremeNce ee deceased lived. If institution: Residence before admission) 
Prince George's MARYLAND W. Virginia’ ON" Webster 
b. eg! ee (lf Rice limits, wile | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
Sai ttan Wks Camden on Gauley ‘ 
a. ec HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS = e. ig RESIDENCE 
05 Shady Side Ave. None YC NO Bf 
3. tee OKEY First SIMPSON Middle LAW toast 4. {id Manth Day Yeor 
(Type or print) DEATH Vi ay al 7 9 


5. SEX & COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] [&. DATE OF BIRTH 9. AGE (in yoon [IFUNDER YEAR| IF UNDER 74 HS, 
r 104 ay] Month: 
Male White  |wooweg)  ovoret | Aug 28, 1875 Bry PZ [pants (are ie) Min 
TOs. USUAL OCCUPATION [Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Mi yy 
Retired ferchant W. Virginia USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Thompson 


kp was wi SL eee OG. —S once 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
Ai eas ates 
No None L.B. Law 5405 Shady Side Ave Suitland 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (¢).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ? pe aly 

i IMMEDIATE CAUSE (o! 

LL] ot DUE TO 
Conditions, if any, which . 
gove rise ta immediote 
cote (o}, stoting the under: 
lying cause lost. {c) 


a Patt I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1)]19. WAS AUTOPSY 
< yes] NO we 
= F200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (tote) 
3 Hour o. m. While Not while foctaty, street, affice bldg., etc.) | 
= p.m, W fot work {J ot work [J H 
21. | certify thot | attended the deceas from. =f-0r=. SL U Hictentig JJ 19.5.6.,that | last saw the deceased 
3 “ 
alive an, Vicmetaeg fal, 128 _, and that death accurred ah PM, frant the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 
ACTUAL Q i 
SIGNATURE ZF Ee nee Q MD. Bde. eee see 


pa = { P 4 
y jj 
Name tithe A 7 © S Jey Rio p ee: een 0 ey ay (om a Meee 
Zo. BURIAL, SPERTON, 2b. DATE THEREOF Zo NAME OF CEMETERY OR CREMATORY Jd] LOCATION (City, town, ar county) , (tote) 
Buea” | 5/19/56 Schaffer Cemeter Cemden on Gauley, W. Va. 


23. Ut weg eth LS SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATU: 
J. Wm Lees Sons Co. 300 Ath St N.E. D.GomnPyeuyop-SZ Too Wy, 


cote. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5448 MEDICAL EXAMINER'S CERTIFICATE OF DEATH mAs hind! 18, ¢ 


$8 ly ~ 

Sai 

4 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived. If Institution: Residence before admission) 4) 

39 re . i wv 

aa /| SON Prince George! ¢é manyuano || estate Washington cour D.C. 

7 : b. cry “te aN Wcotide corporote timin, write RURAL cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

Ss a my - ; é 

a X|_upper Marlboro one hour Washington, D.C. 

2 S d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS is RESIDENCE 
In Circuit Court Room. 4705 Colorado Avenue ves) NOP 


3. NAME OF First Middie tost 4. DATE Month Yeor 
. ia rin Nathan Levin | Sm — May Te 4956 
Re $. COLOR OR RACE |7. MARRIED NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE (in yeor JF UNDER 24 HRS. 
= tant birthday) . 
White wivowep [J oworco 1] | February 6,189 58 | Pe eal oe 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if retired) 


‘oge 5 may be retained for your files. 
File-poges 1 ond 2 with the registrar priar ta burial, cre 


/ Realtor Real Estate Conn U.S.A. 
V3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
¥ . Isaac Levin Hinda Platties 
I Mme Lees aa a Ae ELL 16. SOCIAL SECURITY NO. | 17. INFORMANT 4004 er shing Drive 
‘ aS 1 Abreham H. Levin g41ver gyri ng, Md. 
. 18. CAUSE OF DEATH [Enter only one cause per line for (0), (bj, ond (ch.] SS y astray nrween 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


AY“ a. ¥ DUE TO 
Conditions, if ony, i te Cardiovascular rénal disease 


cute congestive heart failure 


gove rise 10 Immediote couse 
(0), stating the underlying( CUETO 


te should be executed within 24 hours ofter death. 


couse lost. ic ail 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOPSY, 
3 ves) NO 
4 200. EXTER AL CAUSE AS a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port IH of item 1B.) 
& | CAUSE OF DEATH. 
2 — 
% | 20c. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1 20. (City or town) (County) (Stote) 
r=) Hour 9. m. While Not while foctory, street, office bldg., etc.) | 
= p.m. Ww at work [1] ot work ‘ 


21. I certify that | tack charge af the remains described abave, held an Autapsy [_], Inspection &y. Inquiry [2 and find that 
death resulted fram: Natural oer (J. Accident [1], Suicide [], Hamicide (0. Undetermined cause [7]. 


S., 


ficate, writing the word “‘pending’’ in pencil in Item 18. Give Poges 1, 2, and 3 ta the fune’ 


the Chief Medical Examiner's Office along with form PM3. Pi 


TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-transit permit. 


DATE SIGNED 


MO. CHIEF MEDICAL EXAMINER o 
ASSISTANT MEDICAL EXAMINER ma] 


MEDICAL EXAMINER: This certifi 


3 
2 é |_| Name Cy ames Rovd DEPUTY MEDICAL EXAMINER £] May 1956 
See Ge Se Sey Ee BH: OF 8) OR CREMATORY 72d. LOCATION (City, town, or county) Gtote} 
eres *" ae 1-196, BNA /SRAEL (bul Oxon Hitt MD 
- (-] 
UE LD ie OP DoRESS 4 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs, AISME(S) p 
5M 9/55 LEMMA \ Tin Af Jue ‘wader are a wy I 4S Got E dann 
: Oo a 


necessary, please exe 


If any, 


shauld be executed within 24 haurs after death. 


MEDICAL EXAMINER: This certi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}544)9 
Ag MEDICAL EXAMINER'S CERTIFICATE OF DEATH nop. bin, No OOS 


= 


$ § 
4 
Se: ‘ip Bee 2 DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admi 
o a. 
pe / Prince Georges mamnano || °S”™’Maryland bcouny Pr. Gees 
¢ 3 b. CITY OR TOWN us ‘euttide corporote timits, write RURAL ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
SE ive neores! tors 
- is Vi anheam Transient Hyattsville é 
ss t d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) dd. STREET ADDRESS e. 5 RESIDENCE ? 
& bo 
& est Lanham Speedwa 7007 Farragut Street ves not 
5 3. NAME OF Fint Middle Lest 4. DATE Month Doy Yeor 
3 paced Silas Lindsay Lockhart, Jrj. dan May 14 9 56 
° NEVER MARRIED (-]] 8. DATE OF BIRTH ide IF UNDER 24 HRS. 
£ Min, 
i wivoweo[] — oivorceo OF Sept. 29, 1918 S7 on. Lag F 
= 100. USUAL be da) Sa kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
w ) during most of working lite, even if retired) 
i { ntan Virginia U.S.A. 
& 


13. FATHER'S RANE 14. MOTHER'S MAIDEN NAME 
Sila Lockhart, Sr. Lula Blankenship 
ie ae Lue EB KN pene 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
IVE WY it" 22-9-1"-0Cll/ Eleise Lockhart, Same address 


18. CAUSE OF DEATH [Enter “ ‘one couse per line for {0}, (b), ond (c).] TRTERVAL BETWEEN 


‘ONSET ANO DEATH 
oy ae DEAT MEDIATE CAUSE fo} Hemorrhage and shock 


PS DUE TO 


Conditions, if ony, which be Shotgun wound of head 


gove rise to immediote coure: 
(0), stoting the underlying( OUE TO 
couse lost. a a ‘a 


dees, 


th form PM3. Page 5 may be retained far yaur files. 


Item 18. Give Pages 1, 2, and 3 ta the funes 
+ Page 3 shauld be used as a burial-transit permit. ha 


in pencil i 


the Chief Medical Exominer's Office alang 
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gove rise to immediate 
cause (a), stating the ynder- DUE TO 
lying cause tost. © 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH PUT or ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) |19. re 
Celt ves) No 


“C40 ld a1 
20, ACCIDENT WAS_UNDERLYING (7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port I Ss item 18.) 
‘OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 
Hour o. f. While Not while. factory, street, office bldg., petc,) Ky. 
p.m. 19 fot work Fat work O |, (] ‘. 


21. | certify thgt | attended the a = ape Cob) 2... 194, Abad /PabS ©, that | lost saw the deceased 


alive on AsBeteX 2.0 gnd that death occurred ot LY 2M, from He causes and on the date stated above. 
‘ADDRESS bh ret, city ar fawn, state) TE SIGNED 


Lperosas Phin as mg re hey Ll. 2 


MEDICAL CERTIFICATION 


elt 


‘OR: After this certificote hos been signed by the oltending physician ond completely filled in 6 


7 the hospitol or ottending physicion. 
poge 3 should be detached for use as the buriol-tronsit permit. 


R ATTENDING PHYSICIAN: The low requires thot the deoth certificole be executed within 24 


the registrar prior to buriol, cremotion, or removol, and in ony event within 72 houfs ofter death. 


a 
ak jae at AEANAN Oi PD, acca V LID AD aid a rss 
ee: $s fF. = CREMATION, NAL CHERATON | UD E THER Zac. NAME SS wing CEMETERY QR CREMATORY ~—~—‘/| 72d. OCD ee BD OCRHON ( tow OF county (State) 
~S REMOVAL feels py 
pk ded RD ft gee mas wr 
at pe iat ore RE Q: ae ee 2a. 4 REGISTRAR | 24b. Ri HSJRAR'S SIGNATURE 
ae * 
oe pon eS, oareMay V4.9 S61 “Vivvo « Soe, Barrens 


as 


yj Nhat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (5416 
5375 CERTIFICATE OF DEATH Reg. Dist, No. AHS 


onal 


= ro 
& +4 ~\ ¥ erat eal 2. as ae (Where deceosed lived. If institution: Residence before odmission) 
ee ae ] ° a 5 b. COUNTY 
* sz Wi PRINCE GEORGES BORE z 
£ 4% b. CITY OR TOWN (If outside corporale limits, write | ¢. LENGTH OF STAY IN 1b © a & TOWN ([f outside carporote limits, write RURAL and give nearest tawn} 
g9 68 | RURAL and give nearest town) 
= 5 Was ngton 
s 2 d. NAME OF HOSPITAL (If not in hospital, tree! adds |. STRI - INCE } 
“3 < OR INSTITUTION {IE not in hospital, give street address) d. STREET "ADDRESS e IS EM airs 
acred Heart Home 5403 41st. Street, Na We =e 
7 3. NAME OF First Middle lost 4. DATE Month Yeor 
5 wm — = 
= Abesioresion, [TOS £ SCE RF UL 4.\ Piam Lbanr +o WS 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) Min. 


Female | White  |wiowm worceoO | Aup. 5, 1863 


5 
92 ys. 
mu] 
“I = “3 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 3 / during mos! of working life, even if retired) 
%& 3 None Illinois DES ee 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 Martin John Merrill Mary Cassid 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
eee (Ut yer, give wor or dates of service) 
Mrse Agnes Chase 54035 41st St. Wash 


18. Ge OF DEATH [Enter only ane couse per line for (0), (b}. ond (c)-) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i~ ONSET AND DEATH 


IMMEDIATE CAUSE ‘e} 1 etek 
lho / DUE TO 2— ; 

Condittons, if ony, which ns A ianghah Oto Aclusres 

couse (0), stoting the under- DUE TO ¢ Ve 

lying couse last. (©) 


gove tise to immediote 
Paet Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


yes] No] 


Then please remave carbon papers. Pages | and ? should be filed with 


|, crematian, or remaval, and in any event within a 


200. ACCIDENT WAS_UNDERLYING 1) ‘2b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port 1 or Part I of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Yeor [| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {(Stote) 
Hour 0. 7. While Not while foctory, street, office bldg., atc) | 
p.m. v lot wark [J ot work [] 


2h | certify that | attended the 2 ey de tx 2 FD, 19-2. &,thot | last saw the deceased 
a) 


of! M, from the causes and on the date stated above. 
ADDRESS (Streel, city or town, stote) OATE SIGNED 


wo, 2DL38 Pury Yors, (ebssxy Tron Mag Pl 


MEDICAL CERTIFICATION 
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PHYSICIAN'S. BUS Chevy Chase Parkway, N. W 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar prior to burial, 


cs NAME (Type! pI OTON. Dok ee ee ee ee ee 
ais 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
ee ~S REMOVAL (Specify) 
ce 5 Ma fal E fas D 
ee Burig = a hineston 
- 23. FUNERAL Lae o SIGNATURE ADDRESS. 24a. REC'D BY RECHT 245: REGISTRAR'S SIGNATURE 
YSAB {0 Gothno#S821 14th.st.Wash.D.C. |oatyo 2.219 54 Wye ng 


Wud 


‘-_s 


MARYLAND STATE DEPARTMENT OF HEALTH 054 1 7 
2411 N. Charies Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. A.A 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY mR. 


STATE COUNTY 
Ceor MARYLAND Manyland Pes 
CITY (if outside corporate tras RURAL and | LENGTH OF STAY || CITY (i optaide Corporate limite, write RORAL and give nearest aD) 


Pow Oe Oe A we | eA Bin Bal Ps im on € 


HOSPITAL, OR 5 STREET (if rural, give as ia 
roEE BAG. 700S Old Fo at RA S| MMS 2210 Kexing ton ST, 
3. NAME OF (Firat) (Middle) 4. DATE = (Day) aan 
DECEASED ‘ Or 
(Type or Print) John Haven mM, Doble ton | DEATH ue ae 19 5G 
6, SEX 6. COLOR OR RACE te SE 8 MARRIED, 8. DATE OF BIRT! “ 9. AGE last birthday mis inder ro Lf under 24 bra, 
aya 


Male |Colsne |* Bpelly) Mar aied Ouse al eal 


7 


E (State or foreign ose fl 12, Citizen oF Waat 


oath Cone linea bear oa 


= 


15. Was Deceasep Ever IN U.S, ARMED Forces? - SOCIAL SecuRITY No. | 17. INFORMANT | 


In D0, It yes 
gh no, or unknown) ee Le. 75 or dates of ies. [i i Mo. Wr i: ‘a rel 
18 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
SE4X mediate cause (@eiges MM 42S. 2 rds ane ‘a Far da. KC 


oe Right Hemp len ta | Feeley 


giving rive to the above cause 


ting the underlying cause last 
stating the underlying cause las! A 7? al. Ante ees Boda viet: 


CCE OE D a 
it ing to the death but not n 
elated to the disease or condition causing death. ccnp as iu / ee 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yea Ni 
Be Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE, or gies bldg., ete.) 
HOMICIDE INJUR’ : 
“TIME (Mouth) (Day) (Year) (Hour) TNIURY OCCURRED HOW DID INJURY OCCUR? 
me at Not White 
INJURY Q At work (1) 


ly every item of information carefully. The corféet age 


MARGIN RESERVED FOR BINDIN' 


2 
a2 
‘Be 
2 
2 
a 
2 
ae 
2 
o 
4 
ed 
2 
wo 
i 
8, 
a 
ae 
ae 
i 
[oa 
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a 
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oe 
a] 
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22. I hereby certify that I attended the deceased tromlfeas. d..., 19.5.6 ey ts ye , 19608, that I last saw the deceased 


alive on.. M..e-4. h ae 195%, ., and that death occurred at.. Ad: : 30A,. m., from the causes and on the date stated above. 
SIGNATURE. (Degree or title) ADDRESS DATE SIGNED 


vik MiD, 250% Grader AAS L fre, 40. 


23. Ree At Silty) fia Cob ey OF Chy ce 


Bo. iC'D BY crate shea hes Ee: 


is 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 
~ 


@ 
VS. A15 
f& e 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 


VS. A156 8- 


lly important. Physicians: please write the causes of death clearly and legibly. 


Mtn 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()5418 
5393 CERTIFICATE OF DEATH Reg, Dist. No. Rt 


e 2. USUAL RESIDENCE (HOME) OF DECEASED; 


MARYLAND state co’ 
"ate 


1, PLACE OF DEATH: 


The 


CITY (If outside co: ite limits, RURAL | LENGTH OF STAY 


U: 
OR Sastre iieccey orn} an ean place) CITY (If outside corpor its, write RURAL and give éarest town) 
1 TOWN ‘ OR seed 7 
2 BAinssety TOWN __ 7. 
HOSPITAL OR STREET (if sural, give location) 7 
INSTITUTION OR : 2 ADDRESS & 7 
STREET ADDRESS BH 2 Clare. 7] Om - akin Ave, 


$ 
8 
SB 3. NAME OF First) ‘) Middle ‘Last 4. DATE (Month) (Day) (Yesr) 
DECEASED: pao ae oe 2 OF # 
(Type or Print) DEATH: 2 wv 
5. SEX: La SCE MARRIED. 8. DATE OF BIRTH: 9. AGE test birthday; | 1{/onper I YEAR | IF UNDER 24 ins. 
e IVORCED, if Min. 
Fz yo ee R aU, x7 (700 Sh x i al Days ; Fours in. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | il. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
; work done i most of working life, INDUSTRY: COUNTRY? 
{ even if retir, ‘ bis | 


13. FATHER’S NAME: | ea MAID! Vi ¥ 


Haw As So Deg Fans So AA 
ot Deceasep Ever IN U.S. ARMED Forces? 16. SoctaL Securtry No.: | 17, INFORMANT & ADDRESS, 
* 


(Yes, no, or unk.)| (If Yes, give war or dates of 


service) 38-4739 YE Ler Lee. ane 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


ONseET ‘D DeEatTH 


I. DISEASES OR CONDITIONS DIRECTLY 


Immediate tause (A) eres 


Antecedent cause(s) 


Diseases or conditions, if any, (2) er 
giving rise to the above cause DUE TO 
stating underlying cause last 


c) 

Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
A) Yes) Nowe 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) ! 
HOMICIDE INJURY i 

x TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 
INJURY M.| work} at work] 


age 1s especial 


22. I hereby certify that I attended the deceased tron} Pe, 19S. to. May..2.., 19). that I last saw the deceased 


Bf Bossy 19S.h., and that death ocebfred ECO A. SO from the causes and on the date stated above. 
ATE SIGNED 


(DEGR: OR TITLE) ADDRESS 
9) a : : 
: N ED a rs Of cine eer ante | LOCATION (Cityftow Sh fate) 
S/S SH =o. : Phaser, 
PC) a x er Oar Boar PSs 
etd REC'D BY LOCAL | REGISTRAR’S BET ‘URE 24. FUNERAL DIRECTOR Ge bie <a 
Bx 
f/] G 


Ou G 


~ 


m, oF co 
o! Yone Sx 1 WANA JERK 9 7. Lae NOs LE, Watt Ly 


XI ANTS AYR YG ) 
(\ \ t Ad, , 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 054 
5410 CERTIFICATE OF DEATH 1). =f 


Reg. Dist. No. 


all 


~ ge 

% SF 1. PLACE OF DE. 5 ‘. 2. USUAL RESIDENCE (Where deceased lived If institution: Residence before odmissi 
& 82 a. COUNTY pe he G A rw hare || OSE b. COUNTY . 

%2 sa Magy fand/ Luin 
£ Bs \ LENGTH QF STAY IN 1b ©. CITY OR TOWN (if odtside corpgipte limits, write RURAL ond give nporest | 
8 6 \ * de, ti 
$ és cL [hey 1 On ae 
& eae _ () <d. STREET ADDRESS, Fi @. 1S RESIDENCE 
5 eet ‘ON A FARM? 
E Gj f al a s ath, In ha yes (] No) 

a 3. NAME OF Ga Middle / lost 4. DATE Month Ooy Year 
aes (Type ar print froguvy Onthy ag r0- | tam fo 16, ~ SG 
£ >e 5. SEX 6. COLOR OR/RACE | 7. MARRIED (] NEVER yAphieD [U-8. DATE OF BIRTH 9. 4 I, of |IFUNDER 1 YEAR! fF UNDER ui HRS. 
= s lor ja} Manths “4 
ee aw Tr __|woowo onthe | Bf J s/ A aoe leet bial ing 
= £8, 100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote 4 foreign =~ # 12. CITIZEN OF WHAT COUNTRY? 
3 Bas ! during weiDof warking life, even if retired) iS 
a4 PDE Zz Ss r, A. LAS G— 
o Bes 
e O85 13. FATHER'S NAME 7 TaEMOJHER'S MAIDEN NAME > 7 
Faigle (/ 
ae LEtta Le VE bo AL y, La 
2. 8 3 1, WAS DECEASED WER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. JNFORMANT y Addye > f) 
=e 4 ‘{Yet, m0, of unknown), Persreay aise 4 (fms 
5 ° A) j g 
8 ots ) HDes Lal aah hes d 

ay 
£ 38 Gd Sa SEE ESS 
5 28s 18, CAUSE OF DEATH [Enter only one cause per line, for (0), (6), ond (4) INTERVAL BETWEEN 
£ 248 PART 1, DEATH WAS CAUSED By. Dine i . OPE ey 

£ , 
g B¢ - J IMMEDIATE CAUSE (a bs o- OM I RLS in]! 9 po 12 Aes 
= ogc CA 7 
3 - g DUE TO me ty 

‘2 — 
= f2> Conditions, if any, which a io Fe pare ys A aed = ce in Seattle QY 7 
S$ BES gave rise to immediate Z a soe. 
5 68s cause (a), stating the under. ( OVE TO As / es 
Setse lying cause lost. 0, AUS 
Sts ie Pai, Bina Ly 
z 23 5 2 3 Paat Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) | 19. Bia. Peter 
Se2F5 We 
eneeS ) s ED) No] 
Evteinis & | 220 ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Var Port of em 18.) 
eva’ = ( 
Zeger & | on CONTRIBUTING CJ CAUSE OF DEATH 
ZesZs 5 | Gr ciniee NOvIPY MEDICAL EXAMINER) 
Zstss & [2c TIME OF INJURY Month, wr Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, |20F, (City or town} (County) (State) 
Eos 23 8 Herete. Mile et: miler foctary, street, office bldg., etc.) ! 
asics = p.m. Jat war! ot worl H 
OFZ. 8s 
zg Re 21. 1 certify thot I attended the deceased fram. Pe . 1% ___. that | last saw the deceased 
azaee8 Pha, | 
Zease olive on_______ ey Ly Lenepiey por and thot “death mo at_£0_= SM, fram the causes ond an the date stated abave. 
F263 ADDRESS AStreet, city oF town, stote) [Sart sine 
<550~ ACTUAL f l/ bed 
ee 3 SIGNA’ MD; aguatoagh Cat sc . 
o ep & = g ‘ 
2 ?, 
je 2S NAME type! W : 2s ie A ee Pe % pe 
= eee 

22° 9 Ra. reign bmn Wb. DATE THEREOF ‘le. NAME OF CEMETERY OR CREMATORY 9. LOCATION (City, town, or county) (State) 

3.6 ~ 

¢ ge g2 me eT May 19, 1956] Fort Lineoln Cemetery Colmar Manor Maryland. 

re Fr 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D 8Y REGISTRAR ‘Zab. REGISTRARS SIGNATURE 
YS AIS (4) F. Gaseh's Sons Hyattsville Maryland. ons VSSSC bp bevhas of tee 
EI a ef I a heehee Bear md ES 


he Funeral 


Then please remove carbon papers. Pages | and 2 should be 


the reglstror prior to burial, cremation, or remaval, and in any event within 72 hours after death. 


‘rs ofter death: Page 4 


ficate be executed within 2. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}5)4.2() 
5411 CERTIFICATE OF DEATH Pm a 


1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased ved. If intitution: Residence before odristion) 
ree MARYLAND baceen 
Ma Prince eorge 
b. CITY OR TOWN (If outside corporate limits, write [© LENGTH OF STAY IN Ib © CITY OR TOWN {if ovtide corporate limin, write RUEAL ond give ntoren foot} 
RURAL and give nearest town} 


\ 


ZNAME OF HOSPITAL (Pot in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION, / ON A FARM? 


Q1_St - ves (] NOT) 
Month Doy Yeor 
191 


“OF 
Ma 
6. COLOR OR RACE | 7. MARRIED [SE NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER V YEAR| IF UNDER 24 HRS. 
lost ws Min. 
wioowed [] Divorced (] (> a 
Wa. USUAL “OCCUPATION cn «kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign aaortey) 12. CITIZEN OF WHAT COUNTRY? 
during most of working 
“ Carpenter — A 


13. FATHER'S NAME 4, MOTHER’ 'S MAIDEN NAME 


Washington Nelson Elizabeth Richie 


1S. WAS DECEASEDEVER IN U. S. ARMED sites 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, 10, oF unknown), (NE yes, give wor or dates of servic 
James C, Nelson = & x Sta, S.w 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c}.] ea ge ad 
PART |. DEATH WAS CAUSED BY: NSET Ate OFA 
IMMEDIATE CAUSE (o} 


AAO. | DUE TO 
Conditions, if any, which rs 
gove rise to immediate 
couse {0}, stoting the under: ( OVE TO 
lying couse lost. (2 


Part i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{0)|19 was AuTOrsy 
yes] No 


20a. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 16.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
Hour an. While Noatiwhile. foctory, street, office bldg., etc.) 
pm. 19 Jot work (] at work [J 
i Hove 
é. 


MEDICAL CERTIFICATION: 


eased fram_CAV —-- A. 193.29,that | last saw the deceased 
at death accurred ot 3415 Am, fram the causes and on the date stated pea 


Mancuns Samuel J..N,Sugar,M. 
Zo. ma 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION, a town, or county) (Stote) 
Specify] 
orges, Co Md 


23. Burfa DIRECTOR'S SIGNATURE ADDRESS 240, REC'D 8 Sah by y REGISTRAR” 'S SIGNATURE 


The S. H. Hines Company 2901 ae St. ee VS Se by cape lor ol ean 


Cd 


wat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


05421 


CERTIFICATE OF DEATH Rep. Dist, No. > 4 


PART t, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


beg 


Then please remove carbon popers. 


the registror priar to buriol, cremation, or removal, and in any event-within 72 hours ofler death. 


EA0.c DuE To 

Conditions, if any, which i” 
il : 

gove rise to immediote( 1g 


cot'se (a), stating the under. 
lying couse lost. 


fe has been signed by the offending physicion ond completely filled 


20a. ACCIDENT WAS_UNDERLYING [] 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


¢ buriol-transit permit. 


MEDICAL CERTIFICATION 


by the hospitol or attending physicion. 


OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24, 


3° 
at 
2. 
oe , 
i 21. | cer that Lattended the 
1 
<4 alive on. 24h Y ee 
=o 
es by, 
3 / SIGNATUR ad Bl 
2 PHYSICIAN'S tf 
ie 2 | [NAME tyes) 27. At ¥ Ji fe oh, H WAY Ki 
w3E° 
@ 52% 
ofo 
- 
VS A15 (4) 
Vet ors) 


3 BS 1. PLACE OF DEATH ar ae 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
rope! ecouny Prince Georges maryiann |] ® STATE »couny Prince Georges 
€ - b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give feorest town) 
$72. Saeer esville — W. Hyattesville ihe 
2. 4 es dé. ori apr UPON (If not in hospital, give street address) d, STREET ADDRESS ‘a @. IS RESIDENCE 
eS don St. 2417 Lyndon St. ves LF] NODS 
a 3. ie a Fint Lost 4. DATE Month Boy Year 
" (lype or print) WILLIAM CLARENCE NICHOLSON DEATH May 12 19 5 6 
Ss 5. SEX &. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
is Male [white Poa DIVORCED = Nov 30, 1864 eg el ee ae | sit 
Wo. Cee "pion sale wae | 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/ e 2 U.S. Gov't D.C. USA 
13, FATHER’S: ee 14. MOTHER'S MAIDEN NAME 
Walter Nicholson Mary Botler 
17. INFORMANT adres Hyatvtesvillé 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
a Giatiag Seeetecets (0 yan Gatseia aata rssicon 
No None 


18. CAUSE OF DEATH [Enter anly one couse per line for {0}. % ‘ond (¢).] 


Past ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie renee AUTOPSY 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
Pm. 19 lot work [] ot work 


pb bh 


Ruth B. Nicholson 2417 Lyndon St. 


INTERVAL BETWEEN, 
FAI 


ONSET Oe DEATH 


| 
as 


jaike 


MED? 
ves] NO 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I of item 1B.) 


20e, PLACE OF INJURY (Home, form, | 20f. (City or tawn) 
foctory, street, affice bidg., etc.) + 
H 


dec: rye | fram... 1. -. Wd to. —- 
Supe and that death accurred at#/ 2 Ap 


Why Lit 


Fcc gs gee epee 


> AhEE HELD Mp. 


(County) 


{(Stote) 


“y 


[ 220. BURIAL, CREMATION, | 22. DATE THEREOF ‘1 She 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 
re 15/567 Cedar Hill cease 4 


22d. LOCATION (City, town, or county) 
na Marjland 


‘Ub. REGISTRAR’S SIGNATURE 


(Stote) 


4 


Wins, \y p- DoOnenl 
US 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
? 5377 CERTIFICATE OF DEATH asin Sd 


oa 


ith 
= 


ae ~“ f 
3 22 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before 
o 8 . COUNTY b. COUNTY 
* 32 3 angi 
£ DeoN Rr porate limits, write |e. ©. CITY OR TOW! side corporote limits, write ect ‘ond give n@pes! town) 
ie . 
3 i820) Laced 
Ss 
223 cd. STREET ADDRESS e. 15 RESIDENCE 
= eS 
mw Ce. rg 
2 . CL ~-SS Xk, ves [] No fg 
5 3. NAME OF First Middle 4, DATE Month Dey Yeor 
< me DECEASED CS a Me OF es a ase 
SS 3 (Type or print) ALU Ce, 2 OEATH ro) Pa ye) %: 
= 8 5. SEX & COLOR OF RACE [7. waRRIED [-] NEVER MARRIED De. DATES Seance 9. AGE (In yoors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
% Fe an fast birthoy) ee 
SE nad [OLE heey ween eres vase | ee ty 
2) Eke. TOo. USUAL OCCUPATION iGive kindof work done T0b, KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE [Stole or foreign country 12, CITIZEN OF WHAT COUNTRY? 
3 os } during most of working life, even if retired) 
g a8 ] Ee D 2 $ 
ty eo . hg 2X2 a 
g O85 13. FATHER: y oe 14, MOTHER'S MAIDEN NAN” 
2 8% : 4B Df 
8 o& Llex 4) Hk os P TAS AD 
33 15, WAS ae 1N USS. AR ED-FORCES? [16. SOCIAL SECURITY NO, [17 INFORMANT ddrext 
eg Sane nce ee 
ae re 
g nn 
ss 1B. CAUSE OF DEATH [Enter only one cause par line for (e.(Bh. end (@).] INTERVAL BETWEEN 
a. PART |. DEATH WAS CAUSED BY: BE a 
5 IMMEDIATE CAUSE (0 
3 DUE TO 
Conditions, if any, which " 


gove rise 1o immediate 
cause (a), stoting the ynder- QUE TO 


lying cause last. © 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Batotiene, 


RMED?- 
ves] not] 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pact Il of item 16.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year {20d. INJURY OCCURRED — | 20e. PLACE OF INJURY {Home, form, | 20F. (City or town) (County) {Stote) 
Hour a. 9 While Not while factory, street, office bidg., etc. " 1 
p.m. 19 Jot work [1] ot work J 


21. 0 certify that | ya the deceased ee 18S: 1%202.,that I last sow the deceased 


MEDICAL CERTIFICATION: 


oss 
alive on__. te IRE = and that death occurred Den, bor from the causes and an the date stated abave. 


ADORESS (Street, city or town, state) DATE SIGHED 
SENAT MD, ibe gs. Cenk... fy SB 


detached far use os the buriol-transit permit. 


CTOR: After this certificate hos been signed by the attending physician ond completely fille 
the registrar prior to burial, cremation, or remaval, and in ony event w 


OR ATTENDING PHYSICIAN: The fow requires thot the death cert 
by the hospitol or ici 


2 PHYSICIAN'S * ; 
fc 2 NAME (Type t Of44 2 ff AS A Fare rete Aw ae Be Me ae 
& od 'e ‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (State) 
€ >5.8 REMOVAL (Specify) : 
686 & Buria acé| Fort Lincoln Cemete Colmar Manor Md. 
e 4 73. FUNERAL DIRECTOR'S SIGNATURE ADORESS. 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGMATURE 
15 (4) 1 $ M i 
Ys als 4a F. Gasch's Sons Hyattsville, Md. var O10 14S) Ynnaor Dorr? 4c 


Q 


82 Avaans 


ond 


e funeral director, 


fter death. Page 4 
Pages | and 2 should be filed with 


TOR: After this certificate has been signed by the attending physician and completely filled™ 


je detached for use as the buriol-tronsit permit. 
the registrar priar ta burial. cremation, or remaval. and in ony event within 72 haur: 


24 
’ 


th. 
\\ 


ter 


Then please remave carbon popers. 


OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 
by the hospital or attending physician. 


page 3 shau! 


MARYLAND ) STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0542: 
em 3. - = 
oe CERTIFICATE OF DEATH eg 


Reg. Dist. No. Mid 
2. USUAL RESIDENCE (Where deceosed lived. If institution: wy before odmissic 


3) 
0, STATE Mm D b. COUNTY vas Ceepir. 


its, write RURAL ond give nearest town} 


c. CITY OR TOWN (If outside : rot 
Udnrtsvile. In nayhae 
e. IS RESIDENCE 


d. STREET-ADDRESS a) . 
OR INSTITUTIO) CRéD Waar om r" G05 2 Quetns Chines! fp eo os a 
3. NAME OF First Middle lost 4. DATE Month feor 


Pipe Bi ANNIE O'DEA | sam ay abi st 


5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [3J-| 8. DATE OF BIRTH pu 9. AGE (In yeors {IF UNDER 1 YEAR] IF UNDER 24 HRS. 
v/ / 4 g lost birthday) Min. 
‘wipoweD 7) divorced [) ¢ } yn. 


1, PLACE OF DEATH ‘i= C 
pets fhince FERGE MARYLAND 
b. CITY OR TOWN (If outside any jimits, write 
a 


RURAL ond gife nearest town) 
PIAaisville 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) 


100. ae. Rises tei pice of chek 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
; luring most of working Jife, even if retire: j 
by U.S. Govt, Wasi. DC V 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


mow J. Ove ANN Toei) 


3 WAS pees ee tbe U, $. ervru) aa 16. SOCIAL SECURITY NO. | 17, INFORMANT , Addrg 
5 Ss Cer 4 
Uv —_— chy Near | hint VEC CRDS. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c).] INTERVAL BETWEEN. 


ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY > = ia) 
2 IMMEDIATE CAUSE (0 sbrcct pepe Oe 


DUE TO 


Conditions, if ony. which woe te at Aerts. 


gove rise to immediote 
cote (0), stoting the ynder- ( OVE TO 
lying couse lost. tc 


Part H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 


PERFORMED? 
20a. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stotey 
Hour a.m. While Not while foctory, street, office bldg.. etc.) | 
pom, 19 Jot work {] of work [J] t 


AP IV Pe 


z 
Q 
= 
S 
= 
& 
ir 
re] 
S 
ray 
& 
= 


21. | certify that | attended the deceased from,._22 22 WB tee ZL, WE be..thot | last saw the deceased 
alive onl Pte Se, We eer and that death occurred at_________.M/ fram the causes and an the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


PHYSICIAN'S 
NAME (Type) 


To. eerie Kea. ‘2b. DATE THEREOF 2c. Ni OF TERY Of CREMATORY: ‘ity, lowry of county) f) Ca 
ei S 
Bursad S292 oe ne. Mat Anitlry Lonighy > 
TURE £4 ff ‘ADDRESS % ne y} a. REC'D BY REGISTRAR | 24K/ REGISTRAR'S SIGNATURE 4 
° : 0 
Met Aiton 9§3) vate (Moy 2 L486 Tre. \Laa, Moment 


FOF 


ta 


yes] NOI 


$°A NvINNG 


; “e 


“1% 


: e 
| a 
i, 131¢ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


a 


aed 


2. USUAL RESIDENCE (Where ived. Mf institutig 


ee | 0. STATE Uv eae 


| ¢. CITY OR TOWN (If reese porote limits, = RURAL ond give neor = 
2 a ‘6, 
i dé. Te ADDRESS: 1S RESIDENCE 
va Z ONA fg Pal 
4) 4 of YES () oy EL 
Lost 4 DATE Month Yeor 


_————— et! Sat z 
=e fo ee Seek Qt 1] ~5IG 


15. SEX 6. car re 7, TAS NEVER MAR wm & 8. DATE OF Bf %. AGE om unre veal IF UNDER 24 HRS. 
Ec wicovenal bivorcio ee ale ad 
109, eae - ee Givg tind of sg done] 10b. KIND OF BUSINESS OR eae, . BIRTHPLACE (Stote or foreign 5B ee h2. CITIZEN OF WHAT COUNTRY? 
ing i p if rati i 
/k : ‘ SS Yt AQ A, 2 3. 
. FATHER'S AM 14, MOTHER'S MAIDEN/AME 

2S oA 4 ZA Cc (= 2 O Y 

ln — awl tft 


he WAS. tre SED EVER IN U, S. ARMED FORCES? /16, SQ os SECURITY NO. |17. 3 ff adress 
(Ye, no, oF [It yes, give war or dates of service) 
DV "7-242: 


18. CAUSE OF DEATH [Enter only one coure per line for (0), {b),zand (c).} 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


idence kefore odmission) 


=. 
A 
3 
= 
ca 
~ 
o 
8 
« 


4 
a) 
3. 
eB 
. 
Rt 


the registror prior eS, cremation, 
= 
Tier 


ge 5 may be retoined for your files. 


File pages 1 ond 2 


INTERVAL BETWEEN: 
ONSET AND DEATH 


rmit. 


2 
° 
3 

oe 
@ 

2 
| 
° 

7 
e 
So 
a 
5 
3 
s 

2 

= 

6 
3 
E 
s 


€ 
oO 
3 
3 
‘S 
§ 
2 
= 
= 
ene 
Ase 
22° 
Fog 
ee 
3 
ten 
SES. Lh RX 
\4 23 YS QUE TO 
=o 
a Conditions, if ony, which fb a 
= 3 oo gove rise lo immediote coure ( 
3 $ 5 3 (0), og the underlying( CUETO 
it 
Caer couse los a 
eo. Bs Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
ao ay 6 ame : REFORMED? 
eS Ss 3 ra) S fs o NO 
55 5% & [200. EXTERNAL CAUSE W, 20b. DESCRIBE HOW INJURY OCCURRED. (Ent injury i i 
5 AE 8 z | enian Bhee eats a OW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
ERE z 
RAR 4 S ]20c. TIME OF INJURY —-Month, Day, Year 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {State} 
he Poe Y ety) 
8 e8e 8 Hour a.m. so (tie Netatiler foctory, sree, offic Bldg. ete} | 
e255 = Pp. m. at work ot 
Eat = 
gz & 21. | certify thot | took chorge of the remgins described above, held on Autopsy [], Inspection [7], Inquiry [PJ, and find thot 
Ca d a as 2 
2 526 deoth resulted from: Natural couses [7], Accident [], Suicide [], Homicide [7], Undetermined cause [7]. 
cy 
ty fdapleak 
2 yet 
5 ACTUAL S ° \ DATE SIGNED 
BS. 8 See Ne e C ( a p, CHIEF MEDICAL EXAMINER [] 
52s " ASSISTANT MEDICAL eee og 
Bs? EXAMINER’ a e (LILES 
pepe (yp DEPUTY MEDICAL onae” 
= 4 fe, 
Beia* Tid. LOCATION yb. Fawn, or eovn My) Me CES 
395 Ss 
ou ° ° 
4 r< 
Ub, he bl. mnie 
VS. AISME(S) 4 t.. 
5M 9/55 é 7 OF Oe EN Sd 


ofter 
Pages | ond 2 shoul 


ires that the death certificate be executed within y 


R ATTENDING PHYSICIAN: The law requ’ 


TO >, 


may be 
TO FUNERAL 


y the hospital ar attending physician. 


signed by the attending physicion ond completely filled ¢ 
Then please remave corbon popers. 


‘OR: After this certificate hos be 


page 3 should be detoched far use as the burial-transit permit. 


€ 
8 
eo] 
& 
S 
s 
3 
2 
is 
¢ 
£ 
= 
3 
:4 
i 
= 
S 
t 
3 
& 
3 
ty 
tg 
5 
= 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 42 a 
419 CERTIFICATE OF DEATH Kami OL 


Va pus pens B Neds Sheela (Where deceased lived. If institution: Residence before admission) 
*$rince Georges mamiano |] ° Mairyland b-cOUNPri nce Georges 


b. SOEs, {If outside: rl a fimits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearesl town) 
ui ‘o1 neorest town] 
Chevesty 4years Cheverly 


d. NAME OF HOSPITAL [If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 


5403 Newton Street 5403 Newton Street Ye Nom) 


First Middle Lost 4. DATE Month 


i Da: Yeor 
Pree ean STELLA GERTHA PASQUALLE | thm May 18th, 1956 


5. SEX 6. COLOR OR RACE | 7. MARRIEO [[] NEVER MARRIED oO 8. OATE OF BIRTH a = (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
it Deigthda: 
Female White |woowok) ovorcot [Oct.21st,1887 | EB [Nem] don | How] 


10a, peed ogee teen kind = wig Gate) 10b. KIND OF BUSINESS OR INOUSTRY|11. BIRTHPLACE (Stote_or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
} luring most of working life, even if retired) Cy 
Housewite at home Unicoi Tenn. USA 


13. FATHER’S NAME V4. Movs MAIDEN NAME 


James Taylor Nacy J. Scoggins 


\. WAS. DECEASED Bene U.S. ae ape aed 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
Seer en Megat 
“Yo |!" Nore“ |Unknown James S.Killingbeck, 5403 Newton St. 


1B. CAUSE OF DEATH [Enter only one couse ppriline for (a), (b). ond (ch] eee PINTERVAL BETWEEN 


ONS§T ANO DEATH 
PART 1. DEATH WAS CAUSEO BY: 
m IMMEDIATE CAUSE (0) A ot A Peete 


4 DUE TO EG 4 
Conditions, if any, | o Ktune s ey 


Gove rise to immediate 
coute (o}, stoting the under- ( OVE TO 


lying cause lost. (cl. 
, Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUJJNG TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITJON GIVEN IN PART 1{0)|19. WAS AUTOPSY 


7 ‘ y PERFORMED? 
bs Py .e Ve a. fe : ale B ay yes) No Ze 
20a. ACCIDENT WAS UNDERLYING C) | 20b. DESCRIBE HOY/INJURY OCCURRED. {Enter nolure of injury in Port | or Port Il ol item 16.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
Hour a. gs. While. Not while factory, street, office bldg., etc.) q 
p.m, 19 Jot work [] ot work [J 


21. | certify that | attended the deceased om,__6$ f 20 _, 19.92. to.. Gel %7_., Woke. that | fast sow the deceased 


., and thgt death occurred at {LS0aM, from the causes and an the date stated abave. 
‘ ADORESS (Sireel, city or town, state) DATE SIGNED 
mo, BS10 


raguws Albert Roth on ak abe ass ee ee ae : 


Zo. BURIAL, CREMATION, y Zac. NAM§, OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or count) (Stote] 
EMOVAL (Specify) a ay, 4 gs 4 ee 
Pa’ 2 d_ Oft+1Co ts, Cw LK L4, Ol4-<«24 Y-ite 


23, FUNERAL DIRECTOR'S SIGNATURE \DDRESS. ‘Udo, REC'D bY REGISTRAR yes SIGNATURE, 
W.W.Chambers Company, Riverdale, Md. ome S /29 36 | Meitiende 0 


MEDICAL CERTIFICATION: 


= 


9426 


/ 2 MARYLAND STATE DEPARTMENT OF HEALTII 
boas 54 BA 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg, Dist, No. 24 Soren 
f Fa |. PLACE OF DEATH- 2 USUAL RESIDENCE (HOME) OF DECEASED. 
3 Prince Georges MARYLAND D,. ¢ = 
> oS pues eH outside > Aon limita, write RURAL and | ba ee ae STAY Pied (If outside corporate limits, write RURAL and give neareat town) 
a2 ly eares Phace) * ry 
22 |\_Town “Glenn ‘Dele (rural) hy mos, s et 10 ||__ Town Washington x 
G2) ee days, | SEER: cor ade 
ee /% street appress Glenn Dale Hospital 2025 Benning Rd., N. E, / 
22 | SNAMEOF Grint idle) (Last) 4 DATE (Month) Way) (Year) 
ae (Type or Print) OLMSTEAD # PERRY | DEATH _7rtweg— 23 95% 
Bd | ssex % COLOR OR RACE | 7. SINGLE, MARRIED, B IRTH | 9. AGE last birthday | (andor Lyear it under 20 hve. 
SS | WIDOWED, DIVORCED, | Months Days | Hours |’ Min. 
Es Male Col (Specity) nll Soc seh ae 
(ee) s 10a. USUAL BOOT ES TES ea as tate or foreign country) | 12. CrmtzeN oF WHAT 
Z go/| _“oweetar erene = ve Washington, D, C, . pone ee 
A g°'| Ts FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
zal Austin Perry Mabel Turner 
e g § ie Was Deeraea Wie aS AgMep Forces? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 
by rear, iJ ic 0) 
S Fg CO Pee | i TOS PeT ONO! S782—9355 Decedent 
SaaS 
ag 
18. MEDICAL CERTIFICATION Inte in 
a EE 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Sent ie ee 
ry 2x £. Lecuntturn dens 
E H >. Ttamediate cause {a)-.. mee fod Nat he as or seeentneetcea — ate fA er: 
ied Antecedent cause(s) 
Zz 4 q Diseases or conditions, ifany, (b)....-__-___»__._____-_-----___._...... = mane a wens trennnsnteteti nee | nena eerste eee 
8 52 Eircom pny 
‘ stating the uni cause last 3 
2 2s 9) fAAL Absmener te L: g, faaderArtits Liked. Cae . 
< fc | Il. OTHER SIGNIFICANT CONDITIONS 
= zm Conditions contrihuting to the death but not 
oe related to the disease or condition causing death. 
@ .| Ws. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | saaUTOrER 
EE mT Yes No 
2. ACCIDENT Speci PLAGE (Home, farm, factory, street, 7 CITY OR TOWN STATE 
Ee Ein Genie) | Ben fie tgs ted q j eu 2 ee 
ee HOMICIDE INJURY 
2 TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
e| OF | Whileat — Not While | 
S INJURY m. | Work (At work O 
& 
3 22. I hereby certify that I attended the deceased from. 
a 


aie 
alive on. 7% 3 of m., from the causes and on the date stated above. 
ADDRESS : DATE SIGNED 


ae 


~~ 


ave 
GN (City, town, or county) 


DATE REC) S 5 24, FUNERAL DIRECTOR. 
REG. - 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 85 4 9 9 
5413 CERTIFICATE OF DEATH vd m4 


Reg, Dist. No. —-X 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
re 9. STATE b. COUNTY 


iS 


a. SNTY 4 
fret eC ES € aed Maryland orge 
b. CITY OR TOWN (If outside corporote fimits, write | ¢. LENGTH OF STAY. ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Li gadigive'nearest town) cs 2 
CVey we a. : p 75 


LDe ws OF HOSPITAL {If not in PS oli oddress) | d. STREET ADDRESS. i e. IS RESIDENCE, 
for 


ond 


ge 4 
rector, 
iled with 


fter death: Pa 
funi 


‘OR INSTITUTION, ON A FARM? / 


OWE CURR CO. LAI01 THe 9106 Autor ves C} No 
3 oa First Middle lost 4. aah Oa; 
(Type or print) ODP eG lE M4 e& IZ €72_| _OfaTH 
». SEX 7. . 0, d 
5. SE 6. COLOR OR RACE MARRIEO [7] NEVER MARRIED ica 8. DATE OF BIRTH ae bitheoy) 
¢_| White _|meoweogy  ovorcto |wey. 8, 1902 fa | 
- 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
\ | during most of working life, even it retired) 
1 i} Housewife At Home Birmin, Alabama UsSeAe 
ee 


a 


Pages 1 and 2 should be’ 


24 hy 
LZ 
led T 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Henry Fisher Unknown 


(Yer. no, oF unknown} {IE yes, give wor oF dates of vervice! : 
>| _No None R. Persinger, 8220 Foxridge Rd. ,Pittsbur 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b) hd {cl.] INTERVAL BETWECN Pay 
PART {, DEATH WAS CAUSED BY: (fo Q ONSET ANO DEATH 
IMMEDIATE CAUSE (0] = ean 


“fe DUE TO A 
A Pie ten. d 
Conditions, if any, which (b} yt hws Sa oe) g 


gove rise to immediote 
couse (0}, stating the under. ( DUETO i] f 
tying couse lost. ©. 


Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} | 19. SaPAieas 
= 


ves] note 
‘20a, ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port I! of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAS EXAMINER) 


VIREERERDUICDGGGAT > Co Ean ae 
20c. TIME OF INJURY, Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, 20f. (City or town) (County) (Stote} 
Hour a. n. White Not white 
p.m. 19 lot work [J at work [] 


Then please remave carban papers. 


MEDICAL CERTIFICATION: 


21. 1 certify thot | gttended the deceosed from.__. Loa Loe fa WSJ sthat | lost sow the deceased 
ae te] 
olive aw f a wie. ond thot deoth occurred at_Z22Z8 JM, from the causes and on the dote stated above. 
_Bage siGprep 
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May 12. 1956 - ee a Wy Ree Bladensburg, Maryland 
B. Wty! Cf SIGNATURE S da. REC'D BY REGISTRAR | 2db. ti a ATURE 
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TO FUNERA! 
page 3 shoul 


oc6eT VT AWW 


Oy Nig) 94u 


steafter death. Page 4 


= 
“ 
u3 
= 
: 
Uv 
2 
3 
Fe 
3 
x 
o 
e 
o 
2 
o 
£ 
43 
3 
$ 
= 
oS 
S 
7. 
° 
= 
3 
= 
s 
3 
is 
4 
z 
ae 
o 
is 
Zz 
= 
2 
a 
= 
x 
a 
° 
z 
é 
< 
a 


To nr, 


a_i 


€ 
3 
oo 
$ 
z 
a 
oO 
£ 
a] 
© 
P 
° 
6 
3 
& 
£ 
2 
é 
x 


may be 


TO FUNERAL 


Pd 
a 
z 


8 


= 
S) 
= 
= 
iy 
2 
a 
3 
ro 
8 
2 
e 
5 
Ps 
AS 
— 
x 
ee 
a 
2 
= 
a] 
MH 
2 
i) 
e 
=) 
> 
a 
. 
= 
3 
S 
3 
z-) 
8 
= 
e3 
5 
i 
6 
8 
a 
= 
s 
= 
=< 
4 
° 


B funer: 


Pages } and 2 shauld be filed with 


Ra 
as 


Then please remove carbon papers. 


page 3 shauld Be detached for use os the burial-transit permit. 


the registrar prior to burial, cremation, ar remavol, and in any event within 72 ery | deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 54 28 
5379 CERTIFICATE OF DEATH rt ko i 


1, PLACE OF DEATH 2 one tes aad (Where deceased lived. If institution: Residence before admission) 
9. STATE 


‘Prince Georges pcicdely MARYLAND , Md Princ’ Geetges 


b. CITY OR TOWN [If outside corporole limits, write | ¢. LENGTHYOF STAY IN Ib c. CITY OR TOWN (If ounide corporote limits, write RURAL ond give neorest town) 
RURAL ond give neorest town) 


Hyattsville Md. University Park 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION fe) FARM? 


Bells Nursing Home 4011 Tennyson Rd vesC) NO 


3. NAME OF First Middle lost 4. DATE Year 
DECEASED 


Month Do; 
{Type oF print) Mary Frances Peters BiatH May 19, 1956" a 


5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED] |® DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HIS, 
: lost birthdoy) Ph tae 
female white wipowen [J pivorceof] | May 1, 1956 yrs Ea 


0a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ) US 
none Md. A 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Edward Louis Peters Augustas Hauptly 


¥ WAS ib Sle it U.S. eels agrees 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
fet. 8, oF unknown} ym, give wor or doles of service) 2 : > 
as -- Edward Peters University Fark Md. 


1B. CAUSE OF DEATH [Enter only one cause per line for (0). (b), ond (a), INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ; x ONSET AND DEATH 
IMMEDIATE CAUSE {0} c2e15 we 4 


DUE TO 


Conditions, if any, which (b) 
gove rise to immediote 
couse (0), stoting the under. ( OVE TO 


lying couse lost. ¢. é 
Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTORSY 


FORMED? 
yes) nol) 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(1F EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY IHome, farm, | 20f. (City or town) (County) (Stole) 
Hour a. 7. While Not while foctory, street, office bldg., etc.) , 
p.m. 1 Jot work [J ot work 1 


21. | certify that I attended the deceased from._.s 4 /¢___---_-- WL, tS LAE... 19SGathat | last saw the deceased 

alive on. OE, wee, and that death occurred tm, fram the causes and an the date stated above. 
ADDRESS (Sireet, city oF town, stote) DATE SIGNED 

ACTUAL Z 

SIGNATUR 


aoe Laer s 
PHYSICIAN'S 
pie a oe Se Lo 


To. i Oe a 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY ORREMATORY 2d. LOCATION (City, town, or county) (tote) 
Burs May 23, 1956j Arlington National Arlington Va 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR’ CAG, 
F. Gasch's Sons Hyattsville, Maryland. oateY}ay 23 195¢ 


MEDICAL CERTIFICATION 


% 
e 


TO FUNERAL 
or removal 


VS. ASME(5} 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (542.9) 
5455 MEDICAL EXAMINER’S CERTIFICATE OF DEATH tiie in ‘n 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. If institution: Residence before admission) 


COUNTY 
S: Prince George's marviano |] °STE Maryland *°Nbrince George!s 
b, CITY OR TOWN (It ovnide corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If aviside corporate limits, write RURAL and give nearest fawn) 


a ONS 13 years MelLwood 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 4 fe. 1S RESIDENCE 
éf ON A FARM? 


Woodyard Road Woodyard Road ves ([X No 
First Middle Lot 4. DATE Menth Day Yeor 


Wichdl au) May Eloise Proctor Beams Ma. 26-1956 


5. SEX 6. COLOR OR RACE |7. MARRIED [St NEVER MARRIED [[]] 8 DATE OF BIRTH 9. ce tin yoou  IEUNDER 1YEAR] IF UNDER 24 HRS. 
thday) ; 
Min, 


Female | Colored|wiownO owvorceoQ) | October 16, 1994 21 yn. 


Wa. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar forei mntry) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
None Maryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Thompson Mary Proctor 
We WAS. Leedinyec? a U.S. ee, 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Eypgttaes in ae eS : } 
I. 27 36 5538_| lMre. Mary Thompson, same as #2 


NO 
18. CAUSE OF DEATH [Enter anly ane cure per line for (o}, (b), ond (c).) INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (a) 


»é DUE TO 


/} Conditions, if any, which b] 
gave rise 1a immediote couse 
{0}, stating the underlying( OVE TO 


ncn, Sickle Gell Anemia 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3{0}|19. cues 


MED? 


Eight months pregnency. vest] NOEK 


20a. EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18. 
PRE BGs ESNtatis © OW INJU {Enter noture of injury in Part | of Port Il of item 18.) 


LEDS 


20c, TIME OF INJURY = Month, Day, Year = 20d. INJURY OCCURRED {20e, PLACE OF INJURY (Home, fom 1 20f. (City or town) (County} (Stote) 
Hour a.m, While Nai while foctary, streel, office bidg., er H 
p.m, 9 al work [] at work ([] 


21. V certify that | taak charge af the remains described abave, held an Autapsy a Inspection [XJ], Inquiry fK], and find that 
death resulted fram: Natural causes [3f, Accident (], Suicide TJ, Hamicide [[], Undetermined cause []. 


roe ee ee, a ee eo ie 


ASSISTANT MEDICAL EXAMINER: oO 
Nan ibel James I. Boyd DEPUTY MEDICAL EXAMINER IK} May 26, 1956 


MEDICAL CERTIFICATION: 


To. oe eae’ 2b, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
a" 5 29—56 Holy Rosary Cem. Rosaryville, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. | fr 24a, REGD Y REGISTRAR Le ond 
“ut 


Huntt Funeral Home Waldorf, Md. 


S°A NvTane 


Barotl 


xy 


ad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 054%) 
4/ CERTIFICATE OF DEATH : 


Reg. Dist. No. 

1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before odmision) 
0. COU Le b. pce 

Prince Veirge packed Marvi.and Q = 


20 
b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write Tone and give nearest town} 
RURAL ond give nearest town) 


irector, 
filed with 


= 


M Rainie 


' j 
d. NAME OF HOSPITAL " not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 

OR INSERT ‘ON A FARM) 
3304 Shepherd 28 ves (] No 


3 ofter death’ Page 4 


| NAME OF Middle lost 4. DATE Month Doy Year 
{Type or print) DEATH Ming 19 56 


5. SEX 6. COLOR OR RACE | 7. maRRiED CL] a MARRIED [1] | 8. DATE OF ay 9. AGE i years RIF UNDER 24 HRS. 
fost birthday) ime Days Min, 
Female a, WO ee ede 8 fa. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF SUSINESS OR INDUSTRY | 11. eas (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) AL S Ga” 
None pei 
ERS My perenl NAME 


14. MOT} 


24 


Pages 1 ond 2 1c 


a 


15. BC Ceaae ETE IN =. $. ARMED FO ra 16. Cots. SECURITY NO. yea INFORMANT as 
ee Ut yet, give wor or dates bf Df —le-Cher, 
han, Cab Pie Ld 


18. 2 OF DEATH [Enter only one couse per line ai {a}, (b). ond plata . et hed a 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o} 


f DUE TO . ' 
Conditions i any, which wlrrerie se de rotice Hearr PUTRI 
to immediote 


toting the ynder. ( DUE TO 
(c) 


Pav tt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10} | 19. Ride Fes 
YES o 
Bo. ACCIDENT WAS UNDERLYING E)___]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ¥ or Port I of item 18.) 
‘OR CONTRIBUTING CI CAUSE OF 
GF eHER: NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 5 20f. (City or town} (County) {Stote) 
Hour o. 7. While Not sire foctory, street, office bidg., etc. Un i 
p.m. 19 lot work [J ot work 


21.1 certify thot | ottended the deceosed from. 2A: 12, WAL, to. He (2S, 19956 g,that | last saw the deceased 


olive on Lllay 24 __, 12.504 (a , and thot deoth occurred ot 0130 __M, from the couses ond on the date stated obove. 
‘ADDRESS (Street, city oF town, stote) DATE SIGNED 


sitin CO, C. pha “3 2. 2d... LOL AS NIG 


PHYSICIAN'S = /*! 
NAME (Type! 


hysicion and completely 


ing pi 
Then please remave carbon papers. 


vent within 72 haurs ofter deoth. 


MEDICAL CERTIFICATION: 
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ADDRESS 


3200 IM, 
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< 22 
1 3 £2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ov 5S 
J 5456 054%; 
g CERTIFICATE OF DEATH ‘f 
5 Reg. Dist. ae Oe 
“ = 
1 2 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
2 e 
as es couny Prince George's AE peas state Maryland county Pre GeO's! Go. 
4 = city ( outside corporate limits, write RURAL LENGTH OF STAY CITY (outside corporata limits, writa RURAL and give nearas! lown) 
4 2 f OR and give naarast town) {in this place) OR 
BO Town Suitland fe TOWN Suitland, Maryland ~ 
aj HOSATALS Or Tos {(frural give location) ] 
s = 3 / 
® 3 £3 STREET ADDRESS 300- Swann Road S. E. : 
« 
° 3 3. BABE OF (First) (middle) Teast) 4. DATE = (Month (Way) (Yeer) 
° OF 
2 2 (ype er Print) ANT R. PURDY DeatH May llth. » 3 
3 iS 5. SEX 5 COLOR OR 7. SINGLE, MARRIED, 3. DATE OF BIRTH 9. AGE last bithday |_IFUNDER1 YEAR |F UNDER 24 HRS. 
z "3 ¥ a [Months | Days | Hours | Min, 
sone Female | White Gel Widowed | Jan. 22~ 1871 85 ae oe ere lee wae 
s ix We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS I, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
I = £3 done during most of working life, evan if ‘OR INDUSTRY COUNTRY? 
z )|___"9 Housewife Domestic: Maryland. USA 
¥ 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2) Bemjamin E,. Randall Nancy Brooke 
- 1S. WAS DECEASED EVER INU. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
2 _a| (Yes, no, or unk.) | {If Yes, give war or datas of servica) Mary ee ae 500. Subtland Road Se 
4) = i: 
= 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
“a I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ’ “, ONSET AND DEATH 
4 ULL 2. A*mmeviate CAUSE A eth Corchae. ihe U4 


ANTECEDENT CAUSE(s) OUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{cy 
UI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING yy 


TO THE DEATH BUT NOT RELATED TOTHE ——( G o > ; g vi) /, 
DISEASE OR CONDITION CAUSING DEATH. AGVER_— G ¢ Yiare 
19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, 7AUTOPSY? 
pela tay 


—— 


Véwtuten Rearaf porta te| S Yuasa 


yes [] NO 


2a, ACCIDENT WAS UNDERLYING (] | 2Ib. PLACE (Home, farm, factory, 2c. WHEREDID INJURY OCCUR? (City or I 
OR CONTRIBUTING [J CAUSE OF DEATH | OF INJURY steer office bldg., etc.) | J ( Pie! (County) (Stata) 
ila —_——- 


(\F EITHER, NOTIFY MEDICAL EXAMINER) 
Zid, TIME OF INJURY (Menth) (Day) {Yaer) (Hour) 2. HOW DID INJURY OCCUR? 
Er. M 
22. | hereby certify that | attended the deceased nm 
alive on dich Nat ae 938 ee . and that th occurred 


SIGNATURE 


Zia. INJURY OCCURRED 
While il 
at work at work 


PHYSICIAN OR HOSPITAL: The law requires that the 


ie 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after degth<. 


ADDRESS. (Straai, city, town, steta) DATE SIGNED | 


Do Hiay 1 1se 
LOCATION (City, town, oF county (Sigto] 


M.D. 
NAME OF CEMETERY OR CREMATORY 


23. BURIAL, CREMATION, 


REMOVAL (SPECIFY) 


*e 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 19M 


TO ATTEND! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05432 
9457 CERTIFICATE OF DEATH ee gv) 


om 


< cx 
® 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
sy 0. COUNTY a, STATE 
o 52 : Prince Georges MARYLAND Maryland tag ince Georces 
£3 re b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest town) 
8 8 “i RURAL ond give nearest tawn) 
ees Oa S e Sui nd 
eB pe) and Cars A A 
2 7 3 M d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
5. ig R INSTITUTION, ON A FARM? / 
rs “\2°.35010 Parkway Ter, Drive O10 Parkway Ter, Drive ves] no 
iH 
5 3. NAME OF First Middl qi 4. DATE 
» ece ASED i i iddte los oer Month Doy Year 
'ype or prin 4 Vig 9 0) 19 
- B H M NN Ma @ 5 
4 2 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE flaiisors [IF UNDER 1 YEKR| IF UNDER 24 HRS. 
s R Y' Min. 
2 5 Female White wioowe [KX  ovorceo(] |Mareh 22, 1869 vs ‘eotedhsd 7 
2 a % 10. USUAL OCCUPATION (Give kind of work fo 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fe = r juring moit of working life, even if reti 
NT ee At Home Kent, Ohio USA 
3 3 ) 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£ ie Jehn Whelan Kehoe 
= 


ut 


NO Nene None Mre Gertrude Malligan Suitland Ma 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


Then please remave 


QUE TO 


Conditions, if any, which (b} 
gove rise to immediote 
caute (o}, stating the under- Pits) 
lying couse lost. . 


Past IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOPSY 


PERFORMED? 
200. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Port Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote) 
Hour a. While Not while foclary, street, office bldg., etc.) ! 
p.m. 1 jot work [7] ot work i 


21. | certify that | attended the deceased fram,____ 


MEDICAL CERTIFICATION, 


‘OR: After this certificate has been signed by the attending physician and completely filled ine 


detached far use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 ha 


R ATTENDING PHYSICIAN: The low requires that the death certifica’ 
y the hospital ar attending physician. 


alive on. f o/ © tele _, and that dea 
y / ADORESS (Street, city or town, state) 
/ | san un Leo Lh Ae Lele 
©. memes ea pe Cota «$s —S i sa 
« £g° ‘Ze. BURIAL CREMATION, | 220. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (State) 
32 Bova {Specify) 2 Holy Cross Buffalo N.Ye 
272 . PS SIGNAPORE,” / y 2b REGISTHARS SIGNATURE 7% 
Bais Lz on S- 4-56 | Cork held 


3A AVINNS 


T bT WW 


™! fi 
VarsoIy 


japers. Pages | 
he 


j 


fl 


Then please remove 


ignéd by the ottending physicion, ondicompletely fille 
the registror priar to burial, cremation, or removal, ond in ony event within 72 haw! a 


detached for use os the burial-transit permit. 


TOR: After this certi 


R ATTENDING PHYSICIAN: The law requires that the decth certificate be executed within 
by the hospitc! or i 


poge 3 shoul 


moy be 
TO FUNERAL 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


05453 


5415 CERTIFICATE OF DEATH aidan 23 
1, PLACE OF DEATH rf een bg aaa (Where deceased lived. If inslitution: idence before admission) 
o. COUNTY MARYLAND b. COUNTY 


b. CITY OR TOWN (if dha corporate limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporate limits, write RURAL ond give neorest town) 


RURAL and give neorest lown) 


Oda Rattimore, 27 a and 
¢d. NAME OF HOStITAT (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE ’ 
OR INSTITUTION ON A FARM; } 
Prince Gearga Gen, Hosni Oak Lane vsQ som J 
3. NAME OF First Middl t 4, DATE th 
DECEASED inst iddle tos ee Mani Day Yeor 
(Type or print) an Ranhach DEATH 19 


5, SEX 6. COLOR OR RACE |7. anaeo EINER MARRIED [C] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER TVEAR]IF UNDER 7a fies. 
lost birthday) : 
Male th wow) ovorceot | May 7, 1905 rm 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Sei BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


. aeiliielen ae “wo | Rileigh Clothe Baltimore USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Robert G. Raubach Sadie F. 
sre Es ria 
NO 10 birs. Esther Raubach Elkridge, Maryland 
18. CAUSE OF DEATH [Enter only one couse per live for Diff lidar INTERVAL GeTWEEN, 
ravens, Lat Veg “ps ZIG 


420.0 DUE TO 


Conditions, if any, which tb 
gove rise ta immediate 

couse (0), stoling the under: ( OVE TO 
lying couse lost. a 


Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIV! 


00, ACCIDENT WAS UNDERLYING C]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of Injury in Part or Par Tl of fem 18} 
OR CONTRIBUTING C] CAUSE OF DEATH 
(GF EITHER, NOTIFY MEDICAL EXAMINER) 
Fe. TIME OF INJURY Month, = ¥ Yeor [ 20d, INJURY OCCURRED  [20e, PLACE OF INJURY IHome, farm, 120f. (City or town) (County) (State) 
Hour 0. 71. While __ Not tite rope cerell oes, eg see | 
p.m. lot work [~] at work 


21. | certify that | attended the deceased from =. 7s 9G, a Day 19Y7%, ..that | last saw the deceased 


alive on__; ip ae ee. _, 195! = and that death occurred at_O2Q0__aM, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) 


ws, DILI~BPLL be Sher: 


2c. BURIAL, oe ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ar county) (State) 
BT 15/25/56 Meadow Ridge Baltimore Ma. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR ‘2ab. REGISTRAR’S SIGNATURE 
John T. Stansbury 6411 Windsor Mill Ra. le shape | Soe 


IN PART 1(0)|19. WAS AUTOPSY 
PERFORMED? 


yes [] NO 


Ah Crags Pea Tea 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05434 
5416 CERTIFICATE OF DEATH Pay Re 


wh) 73. NAME OF nc: 


~ ce 
2 $5 1, PLAGE OF £ a) ; 2. USUAL RESIDENCE (Where deseoted lived. 1 Sy ge befare admission) 

kJ a. ° b, COUNTY 
Ss ‘ coy “SUS ty_pe/ MARYLAND Q Orel” Aims (IY o</ 
£ 'b. CITY OR TOWN (If outside corporote limits, rite | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If ouside carporote limits, write RURAL ond give nearest towh} 

8 CL pie re give ped pwn) a “a 
ors , G, A g kD oe ont iewe a 
& , arya vara {If nofin ‘nap aire Fireel J Goss nt 6am ly d. STREET ADDRESS © 1g RESIDENCE 

5, 7 / 

} / ca fr ee a gl , Let eo 


dbf Lost 4. DATE 


DECEASED suk) ee 


* 


been signed by the attending physician and completely filled int 


Beara 


{Type or print) 
5. es 6 gore OR RACE |7. eae MARRIED [] [8 fx OF is 9. AGE {ln aS IF UNDER 1 YEAR|IF UNDER 24 HIS. 
Min, 
wipoweD [] DivoRcED [] ay aoe, ee eo 


a. aw. OCCUPATION eZ kind of work done! 10b. KIND 8 BUSI Hs OR ie abl n BIRTHPLACE Ze or hia country) 12. CITIZEN OF WHAT COUNTRY? 


py Jost of working life, even if retired) *: Cb: j Ge MA : Ss ue. 


\ Fl rma x! at atl A 
13, FATHER'S NAME = T4-MOTHER'S MAIDEN NAME . 
y 0 = J 
CUTAN) © t COTCL Et _ ef 
15. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECUR, T7WNEORMANT 7-57) 7 
| fies 20. 0¢ unknawn {IF yes, give wor oF dates of service), - 2 J oa 
é S73 u j— re VA ha Oe ORS 
18. CAUSE OF DEATH [Enter only one couse per ling for (0), (b), ond {ch} E INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED 8Y: i, 
IMMEDIATE CAUSE (o) OCR g 6 419-2) AD OA 


2 DUE TO 
Conditions, if ony, which Ihe bes /. 


- “ 9 
f A617 8 Ce, > 3 g. 5 
gove rise to immediote 


couse (0), stoting the under. DUE TO ae Lk 
lying couse lost. ( [4 bath Dp yas iC? / WEL 


Then please remove carbon popers. Pages 1 end-2 should 


the registror prior to burial, cremation, or remaval, ond in any event within 72 haurs after death. 


es 


ansit permit. 


R ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 


¢ 2 
‘2 18 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE JERMJNAL DISEASE GONDITION GIVEN IN PART 1(0)]19. TER" 
ES 12 
283 is Ys NO O 
Po8 = [200 ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! lor Port I of item 18) 
$3 & | OR CONTRIBUTING LD] CAUSE OF DEATH 
sae © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
aa 2 
ots © [2%c. TIME OF INJURY Month, Dey, Year |20d, INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
Heo 3 Hour an. While Not white foctory, street, office bldg., etc.) | 
zt g ean 19 fot work [J ot work] H 
cae <— — 
ase 21. | certify that | attended the deceased from_4.~2>_2__., 19.2 © to-sef Z..., 19:2_Zthat | last saw the deceased 
<2 — 
s. Z 3 alive on___ © baer We, and that death accurred at. 3 “IM, from the causes and an the date stated above. 
S oO 3 ADORESS (Street, or town, state) DATE SIGNED 
ACTUAL Ss a yee = 
: / tite oongeH. mca ne ep Ul Fe ne Dd 1V- \Waet. —6-D 
3 ( 
2 PHYSICIAN'S (_ oy, 
= < 2 NAME (Type! c oor eLAl M - Se ae ee ee ee 
£2° Zo. BURIAL, CREMATION, = DAJE THEREOF Zc, NAME OF CEMETERY OR CREMATORY, 22g, LOCATION (City, town, oF count; Stote| 
4 328 a : 0 Qi. ae PE ek. 
ofot OT tht a1, ° 
- 


23 Nagy ster DIRECTOR'S 127 TURE ~ 24a, REC'D BY REGISTRAR | 24. Pip Ath TURE 
y j € 4 ode vate O WU ASE Li rut, Z Lb Que 
————— NL 


jd be 
ion, 


necessary, please exe- 
showl 
f P 
ce? P 


-tronsit permit, File poges 1 and 2 with the registrar prior to burial 


Poge.4 


cw 


el 


If on; 


, 2, and 3 to the Funercl 
d for your fives 


in pencil in Item 18. Give Poges 1 


Chief Medicol Exominer's Office along with form PM3. Page 5 moy be retoine: 
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EDICAL EXAMINER: This certificote should be executed within 24 hours after deoth. 


@: 
ze Bee 
ys 
it Sip 
2 

VS. AISME(S) 


5M 9/55 


1m | (ea, no, er eninown) (i ye, gi 


# 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9435 
54at 7 MEDICAL EXAMINER’S CERTIFICATE OF DEATH neti 3 = / 


1 VIA OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
ce) it 
Prince Georges marrtano |] ° STATE Mar yland b.couny Pr, GeO. 
b. bees 3 OR roe (I outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 
nes 
Gheverly 10 days Cottage Cit 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e Tt gl 
Prince Georges General Hosp. 3800 38th Avenue ves NOEE 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
‘DECEASED OF 
yes er pio) Emma Chane Reid cum Mey iil, 19 56 


5. SEX 6. COLOR OR RACE |7- MARRIED J] NEVER MARRIED ol a. DATE OF BIRTH 
Female j|white  |wicoweoQ  oworceoQ | 9-19-04 


109; USUAL OCCUPATION [Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or foreign country) 
during most of working lite, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


Ma ne Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Chaney Julia Beckett 
15. WAS DECEASE / EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


war or dates of vervice) 


D Marshall E.Reid, Same address 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] InTebvAl serwween 


PART | DFAT Moore cause o) Pulmonary Infarction 
) DUE To 


Conditions, if ony, which 0 
gove rise to immediote coue 
{0}, stoting the underlying( OUE TO 


coure lost, io___Fracture of Tibia and Fibula 


PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)/19. WAS AUTOPSY 
yes] no 


eo, COaRAL peas aT oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury In Port | or Port Ii of item 18.) 
or 
eet. Slipped and fell on the rear perch of her home. 


Pulmenary Embolism 


CAUSE Of} 

20c. TIME OF INJURY Month, ay, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stole) 
Ve Not white factory, street, office bldg., etc.) | 

10. Vox. ae 56 [abd owen om i age 2 c (fe 

21.1 certify thet | taak charge of the remains dezib ebave, held an Autapsy il Inspection [3 Inquiry [X], and find that 

death resulted fram: Natural causes [1], Accident [J], Suicide [], Homicide [], Undetermined cause [1]. 


MEDICAL CERTIFICATION: 


Ma.p, CHIEF MEDICAL EXAMINER [1] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [[] 


ae (ye) John uw Maloney, M.D DEPUTY MEDICAL EXAMINER [J May. 1 3 1956 
2c, NAME OF CEMETERY OR CREMATORY ‘Tad. LOCATION (City, town, or county) {Stote) 
WETR1| May 14, 1956 St John's Cenete Belts e, Md 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24h f REGISTR R'S SIGN: RE 
on ae 


aad 


% 
> 


~ 


after death: Page 4 


Pages | and 2 should be filed with 


Then please remave carbon papers. 
atria 72 hours after death. 
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detached far use as the burial-tronsit permit. 


the registrar prior ta burial, crematian, ar remaval, and in ony event, 
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TO FUNERAL 
page 3 shavld 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5419 CERTIFICATE OF DEATH Fionn 


1, PLACE OF DE: 3 < 2 ves en ICE (Where deceased lived. If institution: Residence before odmission| 
t 
L269 9 MARYLAND 


‘a. COUNTY a 4 b. COUNTY 
“N60 : Qn Kh LA fe 


ry OR aoe outside corporate linfits, write | cf LENGTH e: STAY IN Ib c. CITY OR TOWN (If ouftide corporote limits, write RURAL ond give nearest town! 
rend ond an st town) v2) ya 
‘Oa ok A2QV.a, Qo... ao / 
d. ta Ros nauy Foot in : give street — d. STREET Rares ey 2g ©. IS RESIDENCE 
A 
FIR RH- ¥ 9 fh ‘eas yes] No Qe 
Da; Yeor 


iS wawor 7 Middl ahi 4. DATE 
Ber a iddle gilee DA Month , Z 
(Type or print) Ga / DEATH Q 3 0 19 roar 
3. Sees 6. es ‘OR RACE |7. MARRIED EX] NEVER MARRIED [-] | 8 oie OF aS ; 9. AGE (In a, [Tf UNDER 1 YEARTIF UNDER 24 HPS. 
7 aly a Days Min. 
wipoweo [] Divorcep [] , pi 
Too. USA segs 0 i rr work done] 10b, KIND OF BUSINESS OR bei 1. shor ee befBreign coyntry) 12. agit Ky “q COUNTRY? 
mont of ylorkit os aa 
oe Wits 
14, MOTHER'S OEN NAME 
Clean. el CLE. PR ¢ ae 


Ep ravaneatan 16. SOCIAL SECURITY NO. |17. INI ANT: Of FEA P ws 
ara : wenn 14 2 - “OE4SA Mu re Drterfe bhi 2 Park. 


18. CAUSE OF DEATH [Enter anly one couse per line for (0, (b). ond (c}.] 7), INTERVAL BETWEEN. 


PART, DEATH WAS CAUSED BY: (< tyre ONSET, AND Di 
IMMEDIATE CAUSE (0! Y 


DUE TO 


x 


Conditions, if any. which 
gove rise ta immediote 

couse (9), stoling the under. ( OVE TO 
lying cause lost. {c] 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. PEREGO? 


31 (ea OF 4eK ves No 
Hie. ACCIDENT WAS UNDERLYING [I [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury n Port tor Port I of item TB) 


OR CONTRIBUTING C] CAUSE OF DEA 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote) 
Hour a. p. While Not while factory, street, office bldg., en 
p.m, 19 fot work [1] ot work [] 


21. | certify that | attended the deceased from.___.}n @y 18, 195%, to; 


alive on.__ING» ae Neen, and that death occurred ate: = 4M, from Ree causes and on the date stated obave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


wo ADAG IS Ad be Wibadr: DE 
cs —. GoofroNn Inay 3) 050 


(720, BURIAL, CREMATION Pre . DATE babe Fe Ze. NAME bas ey CEMERFRY OF CREMATORY J, LOCATION (Gi, tox, bunt ote) 
hs (596 21981 
PEER LTA Ad | ‘da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ote 6-556 |Gndrda 


MEDICAL CERTIFICATION 


VS. 


a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information caref 


A15 — 10 - | 
MARGIN RESERVED FOR BINDING 


ully. The 


u 


MARYLAND STATE DEPARTMENT 


09437 


OF HEALTH—BALTIMORE, 18 


5458 CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
sui a dee 
COUNTY = MARYLAND STATE tines COUNTY pd Le. 
Berne Mesos 4 esngl tO AEF ES 
CITY (If onan Sone ifites: Wie RURAL) LENGTH OF STAY eleaiin outside'corporate limits, write RURAL and give nearest town) 
see and give nearest town) | (in this place) CO as 
bs for r Bees tank Dietrict ight ~ 
=, Ady Bere Be a & Keigh 8 
HOSPITAL OR : ial STREET Uf rural give location) 
INSTITUTION OR aoe ADDRESS 
STREET ADDRESS = UNGLet USAF Hospital MATS 7802 Distal Hatyps FiKtw, Zar 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Yea 
DECEASED: ‘ OF 
(Type or Print) Ave. L Rodrigues DEATH: May ah 19 56 
5. SEX: Sdeoueeice zn SINGRE TL MNEREO MEU eae ®. AGE last birthday| tf uvoen t vear | IF uNDER 24 Hrs. 
ACE: 1 ED, ED, Montha| Days | Hours | Min. 
Female | o (Specify): ga mus 21 February 1956 ml gle ese 


Oa, USUAL OCCUPATION (Give kind of 

work Hae Coane most of working life, 
it eee 7 

even if ret BA 


108. KIND OF BUSINESS 
OR INDUSTRY: 


8 


~~ 


13, FATHER’S NAME: 


Manuel Js Redeiew 
13, WAS DECcEasto Even IN U.S. ARMED FORCES? 
(Yes, no, or unk.)/ (If Yes, give war or dates 


p g of service) Es 


16. SOCIAL SECURITY NO, 


Hone 


Ws. 


14, MOTHER'S MAIDEN 


BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


COUNTRY? 


5 ct 4 


AME: 
Nerecelle M, Garcia 
INFORMANT & ADDRESS: Liged Flew Terrace Ire 


7 


Nemel ¢, Rodrigues 


please_write the causes of death clearly and legibly. 


I DISEASES OR CONDITIONS DIRE‘ 


yan 


ery LEADING TO DEATH 


18. MEDICAL CERTIFICATION 


udden unexpected death of infant 


INTERVAL BETWEEN. 
) ONSET AND DEATH 


REMOVAL (SPECIFY) 


a IMMEDIATE CAUSE (Ad Acute Tracheitis (autopsy findings) _| 

a DUE TO 

3 ANTECEDENT CAUSE (8) 

‘@ | Diseases OR CONDITIONS, IF ANY, (B) 

= | GIVING RISE TO THE ABOVE CAUSE DUE To 

Ry STATING UNDERLYING CAUSE LAST. 

5 (oy 

§& [ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

2 TO THE DEATH BUT NOT RELATED TO THE | 

g. DISEASE OR CONDITION CAUSING DEATH. 

| ea OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
A Yes No 

ea fd O 

7 [21a. ACCIDENT WAS UNDERLYINGL | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 

3 R CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc.| INJURY OCCUR? 

o CIF EITHER, NOTIFY MEDICAL EXAMINER) 

& |2to. time (Month) (Day) (Year) (Hour) a eneuaa OCCURRED | 21F. HOW DID INJURY OCCUR? 

® JoF “INJURY Whi Not while 

n M. at ee at work 

2, 22, I hereby certify that I attended the deceased from ........ er GBs beh nctasd » 19....., that I last saw the deceased 

a 

a ave <On a4 sec) s+ ., 19......, and that death occurred at 0072 iS. M, from the causes and on the date stated above. 

3 | SIGNATURE ADDRESS DATE SIGNED 

E 0. 1401 YSOF Hoon HEEL [4 Tihaaep tise 956 

3 NAME OF CEMETERY OR CREMATORY | OCATION (City, town, or coanty, (State) 


23. BURIAL, Cerceirs) | DATE Le. 4 | 


Fort Myer, Va. 


Burial 5-16-56 Arlington National 
DATE REC'D BY LOCAL er SIGNATURE 24, FUNERAL DIRECTOR 
REGISTRAR 


ADDRESS 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 RA; 
5459 CERTIFICATE OF DEATH \ Woda, _ 


& —— 
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmition) 
S °. > °. b. cou : 
MA’ 4 

= = . Lae? eee A 2 tC) PLM as sd 
£G.36 b. CITY OR TOWN (If outside corporate limits, writ’ | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) =~ 
S754 oe 2URAL and give negrest fown) wa ’ 
=f Se Mi Aan enecOf~s DP ett Bt 
<2 d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS . 1S RESIDENCE 
ry — Z Of INSTITUTION va y 4 © ONA FARM? 
3 s yes [] No [Q 

z 

3. NAME OF First Middle pst 4, DATE ye 

+ aati DECEASED 2f ! PF F ea i ed ape 

5 Peet PON) A AAA ee et LAAN AIA EATH LF J 2Y wae 

5 

2 


5. SEX , [6 COLOR ORRACE]7. maRRIEDTY NEVER MARRIED [7] | 8. OATE OF BIRTH 9. AGE (In years JtF UNDER 1 YEAR| IF UNDER 24 HRS, 
‘ ‘oe last_birthdoy| Hours Min. 
AHL, te. apt awivowep  ovorcto]) | ke YY YF Go m Bare 


10a. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF a hed INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAJ COUNTRY? 
14. MOTHER'S MAIDEN NAME 


during most of warking life, even if retired) a Lh, 
k is . Ze 
nthe Lt PHY flecaet 


LOE, 
a WAS eo U.S. ore, ipo) eo! 16. SOCIAL SECURITY NO. }.17. INFORMANT C al he ee iy, os 
|, (Yt. no. oF unknown) Ye, give wor or dates of vervice) ¢ 
A —— S7TT 10 4OLY| cette tte th ttt CL; 


urs after death. 


13. FATHER'S NAME 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Ent lf line fe , (b), and (c).. 
[Enter anly ane couse per line for (0), (b), an (eh) ONSET-AND DEATH 


PART |. DEATH WAS CAUSED 8Y: 
, IMMEDIATE CAUSE (0) 


7 ’ DUE TO 


Then please remave carbon papers. 


Conditions, if any, which to 
gove rise 1o immediate 
couse (0), sloting the under. { OUETO 


tying couse last. (c 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. eens 
oo yes] no 


20a. ACCIDENT peer eaten ee oO ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part For Part I! af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
Hour 0. White Not white foctory, street, office bldg., ete.) ! 
mn 19 Jot wark [J ot work ‘ 
p. 


21. | certify thot | attended the deceased fram_G= 22 5___ 19.5.5 to. y---2:1__., 19.5 Aothat | last saw the deceased 


|, cremotian, or removal, and in ony event within, 
MEDICAL CERTIFICATION: 


OR: After this certificate has been signed by the attending physician and completely filled» 


detached for use os the burial-transit permit. 


R ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 


alive an 29% 2Sh, and that death accurred ate 4 SPM, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
SNA ete Ween to, en tam oor 


NAME (type) Riek ang REDO ScS ae ea % eS why wii & 


70. 0URIAL, PEREMATION. ib. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Sta 
OV: ipecit —C: 
LIVE & @-1- SG Zz Lincelw Pekan i ~wuashy a), 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240; REG’ BY, REGISTRAR _ | 24b. AEGISTRAR'S SIGMATURE 
vs.aNs (0 Merl Prrera/ lime wal dear eid. d UN 4 1946 YJ py) 
(EE EEE EE SS he Se 


the reglstror prior to burial, 


page 3 shaula 


> 


cc] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05439 
5 4 SMEDICAL EXAMINER'S CERTIFICATE OF DEATH eo 7 


g = § Reg, Dist. No. 
232 1, PLACE OF DEATH | 2, USUAL RESIDENCE (Where dececsed lived. If institution: Residence before odmission) 
<£€ ~ ‘a? ‘©. STATE b, COUNTY 
£5 5 Prince eorre MARYLAND Marylend 23 89 
-e 3 b. CITY OR TOWN itt ovhide corporote limit, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
o L 
$e 5 LX ‘ond give neorest teow ) 
a Cheverl D.OoA. audeve ia 
on d. STREET ADDRESS @. 1S RESIDENCE 
ay | ON A FARM? / 
y a" , 57 : richt Se Road ves) Not] 
av 2. NAME OF ; First Middle E Lost 4. eat Month Dey Yeor 
Race) seph Sehwalier DEATH __ (Mia 21 9 56 


If a 


tem 18. Give Pages 1, 2, and 3 ta the funer 


(6. COLOR OR RACE |7. MARRIED [2} NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE (in y IF UNDER 24 HRS. 
Ps iele white - 1887 PaO. omin Hun | Min. 
eehi aes 


wipowep [] _ivorceo [] Mare 35, 229G%ct xh@e yn. 


be ive kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 12, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos} of working lite, even if retired) , t a . 4 
MECHSE Employed Veg¥table Mercip Gepiiany Hungary U.S.A. 


13. FATHER'S NAME? 14. MOTHER'S MAIDEN NAME 


bwa Sionwwn Elizebeth Graff 


LGe @ ny € 
No pss! 579-488-4941 ARheda Schwalier, Same address 


~ File pages 1 and 2 with the registrar 


18, CAUSE OF DEATH TEnter only one cause per line for {0}, (b), ond (c).] INTERVAL BETWEEN 


it 
\ 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a} 


Ys 7 DUE TO 
Conditions, if any, which ei Cardiac aneurism 


ta immediate couse 


h farm PM3. Page 5 may be retained far yaur tiles 
y 


-transit 


DUE TO 
couse lost, Tue re 


i PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)|19. WAS AUTOPSY 
% yes no] 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port fl of item 1B. 

& | PRIMARY CJ or CONTRIBUTING (2 2 Beare te ot tasty bee! lee weet) 

& | CAUSE OF DEATH. 

oa SS EEE eee 
G | 20c, TIME OF INJURY Month, Day, Yeor 120d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) {County) (Stote) 

8 Hour a.m. While Not while foctory. street, office bldg.. atc.) 

2 Pom. ” at work [] at work [J H 


21. I certify that | took chorge of the remoins described obove, held on Autopsy [3 Inspection [% Inquiry [X, and find that 
deoth resulted from: Noturol causes &. Accident [], Suicide (1. Homicide (1. Undetermined couse fer 


he Chief Medical Examiner's Office alang 
RECTOR: Page 3 shauld be used as a burial: 


cate, writing the ward "‘pending’ 


5 


CHIEF MEDICAL EXAMINER [7] bia a 


ASSISTANT MEDICAL EXAMINER oO 


M.D. 


MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


os 2 [34 
ie $ 8 NAME (1; abn falene M.D DEPUTY MEDICAL EXAMINER [3] Ma 956 
4 2 3 2 3 Tro. BURIAL a ‘2%. DATE THEREOF ie. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, tawn, or county) (State} 
eas pedi 
ae Burvat 5/24/56 Ft. Lincoln Cemetery Washington D 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b/REGISTRAR'S SIGNATURE 
eS ayes Ritchie Bros. Upper Marlboro, Md. nad JEU 36 (ae “a J) Serivl 
[ee ee ee we cee os ca ee ns Us LO ! 


5M 9/55 
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Wrens 1, iiss pest jean tba OF HEALTH—BALTIMORE, 18 
Ss 
ny : OF DEATH 


1, PLACE OF DEATH 2h oe RESIDENCE (Where deceased lived. If institutian: Residence before admission} 
. COUNTY b, COUNTY G 
a ang nce GO as 
b. CITY OR TOWN (If outside corporate Vimits, write | ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 


days NO ng s 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? / 


Prince George Hospital yes Not] 


3. NAME OF Fint i : Y 
DECEASED of. ne Ooy ‘eor 


(Type or print) hom Scobt. 6 19 


5. SEX 6. COLOR OR RACE | 7. MARRIED CL] NEVER MARRIED [-] | 8- DATE OF BIeTH 9. AGE (In years |TFUNDER 1 YEAR| IF UNDER 24 HES 
Negre UA Knewy Bt birthdoy) 
Ma GF@% |wioowen®) —_—ooivorceo 0 2 yn. 
Toa, USUAL OCCUPATION (Give kind of wark done] 0b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
| nips ie bth iatas USA. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 


ib ‘WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, of unknown) (HE yer, give wor or dates of rervice) ie 
Pir oCod 


1B. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), and (c).} INTERVAL BETWEEN 
PART 4. DEATH WAS CAUSED BY: ie 1 sth ened has 
IMMEDIATE CAUSE (0) Wr, Ole & Ute eg Cet Ore, S z Otten 
2 ¥ DUE TO 7 
” J 
Conditions, if ony, which we Cert One At te le hte OO di 
gove rise to immedion { 
couse (9), stoting the under- a ie, 
tying cause lost. o_O Fat 6 Cen velenn 
Part I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo] 19. WAS AUTOPSY 
ves 1] NO G}— 


. Pages | and 2 shauld be file 


death. 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | of Part Il of item 18.) 
OR CONTRISUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form. | 20f, (City or town) {County) (Stote) 
Hour 0. mn. While Notiwhile foctory. street, affice bldg., etc.) } 
p.m. 19 fot work (] ot work [J ‘ 


21. | certify that | attended the deceased from, ___. aie ., 19:5&.,that | lost saw the deceased 
alive ets eT 4 195_&-Tand thot death occurred at 3425P- M, from the causes and on the dote stated above. 


ACTUAL (02 Res ¥ I/\ CQ. ies SSID . 


ies &lbert Roth 


MEDICAL CERTIFICATION 


Then please remave carbon papers. 
|, ¢remation, ar removal, and in any event within 72 hoy fer b 
[ad 


detached far use as the burial-transit permit. 


‘22d. LOCATION (Gity, town, ‘or county! (Stote 


AAA Bis. hho nef WEY: 
F Fy a ‘Pao. REC'O/ BY REGISTRAR | 24b,, REGISTRAR'S “py: 


Wg Po = oy mn o/s 7 ber, Ade 
SOE ePEVE, 


the registrar prior ta burial, 


page 3 shoul 


6, 


BURIAL, CREMATION, 
REMOVAL (SPE; 


TE THEREOF 


DA 
= 


» and that death occurred al 


19.5B.ns to... MAY..6... 


24, REC'D BY REGISTRAR 


V5 AISC 155 10MK_ 


TO ATTEND! 


REGI. 


ki 


TURE 


Z/oo 


ADDRESS: 


..8.345...M, from the causes and on the date stated above, 
ADDRESS (Street, city, town, stete} 


2 22 
1 3 == MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 
fee 
He 3% 0 Jv 4 4 1 
See OES 
= 28 5421 CERTIFICATE OF DEATH 
wo 28 . 
= Sy Reg. Dist. No.. ’ 
Fy = — — 
= 3= 1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
“'t/ ‘So 
a= county PRINCE GHORGES MARYLAND state, MARYLAND COUNTY 
= 3 2 CITY (If outside corporete write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL end give nearest town) 
g 2 2 gn Ce end give neerest tor {in this plece) TORK a, 
E o ONO | hag 
a ate RIVERDALE 6_months BALTIMORE VO i*S¢ 
= a HOSPITAL OR STREET (If rurel give locetion) 
Ss c= INSTITUTION OR ADDRESS 
@ge g STREET ADDRESS 3707 SPRINGDALE AVENUE 
x = 
eo = 3 3. NAME OF (First) (Middle) {Lest} 4. DATE (Month) (Dey) (Yeer) 
a Nae DECEASED OF 
a hee (Type or Print) DEATH MAY 6 19 56 
o a= 
a % > 5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR {IF UNDER 24 HRS. 
g 23 RACE WIDOWED, DIVORCED, “Menihs | Deys | Hours | Min, 
ae een SEPT. 1251894 64 | | | 
he be We, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 41. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
£ e 3 ba done during most of working life, even if OR INDUSTRY COUNTRY? 
o FEE { retired) HOUSEWIFE AT HOME BALTIMORE, MARYLAND UsSeAa 
WS Bank | 1 FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
~Z = =s. 
VO. 8% JULIUS GOLDMAN ROSE HOFFMAN 
"4 Is Lo € a 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
.] 38 25- (Yes, no, or unk.) | {If Yes, give wer or detes of service) 
ae = ae NONE. DAUGHTER 
- F = §2 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
B fest I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
= i= 
Us 
Z: 5 ge 8 / SG IK MMEDIATE CAUSE a) UREMIA 4 DAYS 
=o < * 
gauss - ANTECEDENT CAUSE(s) DUE TO 
ies oo DISEASES OR CONDITIONS, IF ANY, (8) | 10 months 7 
ga gg | SiR dtl Wis, HE! out ro 
= ac 51 7 : 
Se2se | ND 9 __ CARCINOMA OF SIGMOID COLON 3 years 7? 
& 2 $8G [Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
oO os eS TO THE DEATH BUT NOT RELATED TO THE 
22 F080 DISEASE OR CONDITION CAUSING DEATH._DTABRTES MELLITUS 10 mes ( ri 
as 504 } 19e, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Oy B30/ JULY 1 CARCINOMA OF SIGMOID COLON (RESECTED) vs [] sox 
Ze OZ | Ze ACCIDENT WAS UNDERLYING [] | 216. PLACE (Home: form, fectory, Zle, WHERE DID INJURY OCCUR? (City or town) (County) (Siete) 
a a Ne OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
qgras GF EITHER, NOTIFY MEDICAL EXAMINER} 
GSS > [is TIME OF INIURY (Month) (Dey) (Veer) (Hour)] ie, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
wsogs While Not while 
=>5 E M,_|_et work et work 
reycs 
a res « 22. | hereby certify that | attended the deceased from. na 19..56...., that | last saw the deceased 
= J 
a 2 
goa8 
aes 
SGae 
Sze 
gees 
Lol ° ut 
i 


DATE SIGNED 


et 


softer deoth: Poge 4 


The low requires that the death certificate be executed within 24 hy 


by the hospital or ottending physician. 


OR ATTENDING PHYSICIAN 


s 
g 
& 
z 
5 
é 
2 


igned by the attending physician ond campletely 


‘OR: After this certificote has bee 
detoched for use os the burial-tronsit permit. 


the registror prior to buriol. cremotion, or removol, ond in any event within 72-Hour! 


Pages 1 ond 2 should be filed with 


Then please remave carbon popers. 


page 3 shoul 


ter death. 


v 


/ 
{ 


A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (J) 442 
54292 CERTIFICATE OF DEATH ates / 


1. PLACE OF DEATH oe un ‘eal ed (Where deceased lived. If institution: Residence before admission) 


°. ES ee . & MARYLAND [*? STATE b. COUNT . Z 
on YK 


i 
b. CITY OR TOWN ir anda corporote limits ¢, LENGTH OF STAY IN Ib c “N OR TOWN (If SaHie corporote limits, write RURAL aa give nearest town) 4 
RURAL ond ra he town) 


d. NAME OF HOSPITAL tt not in hospi 


1K dam p J 


street oddress) da zat ADDRESS e. a eoroee 


OR INSTITU! e Or 
_Hesp| Ago Shun. : vs No 
3. NAME OF inst Middle lot S| 4, DATE Month Day es 
DECEASED eS : OF 
(Type or print) eee Sims DEATH 5 =— 62-6 eS 
5, SEX 6, COLOR OR RACE]7. MARRIED] NEVER MARRIED [] |@ DATE OF BIRTH 9. AGE (in yeors [JF UNDER 1 YEAR|IF UNDER 24 HRS. 
— | tos birthSey) Min. 
FE u/ - wioowe $2 bwvoRCED G-22- ¥S on. Pee aS 
10a. USUAL OCCUPATION (Give kind ed work dane] 10b. iy ? BUSINESS OR INDUSTRY ;" BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
- cere most of es: life, qven if retired) “Hex 
; ee WS 


14. MOTHER'S wt NAME 

G cries} r= Nts er 

15. WAS Hees EVER IN U. 5. ‘ARMED FORCES? |16. SOCIAL SECURITY NO. a VAL, 
{Yes, 0, oF unknown) UIE yes, give wor or dates of vervice) 

) 2x0 ha Leta, ai Bik 


| ie. cAUse oF OF DEATH [Enter only one cause peyTmafor (0), (b). ond (hf? op INTERVAL BETWEEN, 


ONSET AND DEATH 
PART !, DEATH WAS CAUSED BY: o~ mm 
IMMEDIATE CAUSE te 


y DUE TO 

Conditions, if ony, which . 

gove rise to immediate 

couse (0), stoling the ynder- (OVE TO 
. re 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. ee AUTORSY 
No [] 
20a ACCIDENT WAS UNDERLYING E]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Port Ml of item TB.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour on. While Not on foctory, street, office bldg., 
p.m. lot wark [7] of work 


21. t certify that | attended the pe fro 5, 19.2%, to — AO) 19 SG. thot | lost saw the deceased 
alive on.. ae 19_56_ dfthot ey occurred at_S re. M, from the causes and on the date stated abave. 
r 


ssid LO Ge LY IE. miso We. or: 


NAME trys) 


Zz 
Q 
3 
= 
& 
s 
o 
2 
z 
2 
a 
s 
= 


ALL P. ect <) |_J NAME (Type)__f7t Devt _Noin FF Ge ee eee ee 
[Zo. BURIAL CREMATION, | 22. DATE THEREOF | 22c. NA apenas ‘2b. DATE 3 hs Re. NAME Of ae A  G. & LOCATION (City. town, of county) (State) 
4 
3 ey4 roe * A— f fig FEL, Fame Sd 
= en Ty, OR'S SIGNA , menses 6 ° Lie ab: REGISTRAR'S Si oy 
Os aR ae: Ath 07 Lae fi Cf) Shick hich hg > 


lew se et/ 


oe 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0544 3 
5423 CERTIFICATE OF DEATH tes. din. No BAS 


2, USUAL RESIDENCE (Where deceased lived. If insition: Oe before odmistion) 
} nN b, COUNTY Rr 
fa 


c. CITY OR TOWN [If outside carporate limits, write RURAL | Ge give neorest =a 


1. PLACE OF A das 
a. COUNTY > 


+ LAND 
riuce Beet 7 = mane 


b. CITY OR TOWN (If outside corporate limils, write 4] ¢. LENGTH OF STAY IN 1b 


mt RURAL ond give nearest town) = 9 


id 


Cisilemrs 


d. NAME OF HOSPITAL (If not in TE give street oddress) se STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
tle Jomevia plo 3-4 mala i iS 2 S44 Cherey Wit ty TK 0 Nop 


3. NAME OF 4. DATE 
DECEASED t 
(Type or print) DEATH 
5. SEX 6. COLOR OR RACE 7. MARRIED'ER! NEVER MARRIED ["] |. DATE OF BIRTH 


wipowep E] —_—obivorceo F)] GQ. 2- 4 iG 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stole or foreign couniry) 


Manth Day Yeor 


Poges 1 and 2 shoul 


. tonghor 


te. 


12. CITIZEN OF WHAT COUNTRY? 


during post of working lifer if retired) . 
Pow dere 6o7 CARL Wash. oD Se, U-3.G 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Sames @ e-\\us Annie ff. Bede sail hain 


1S. WAS pond aki IN U, S. atk FORCES? |16. SOCIAL ay NO. ]17. ies Address 
” wt ‘ne, of unknown} It yet, give wor or wes of secvice) 4 
sf Li es q e af’, 


fe CAUSE OF DEATH —s ae cone covse per line far (a), (b). ond (€)-] 
if PART |. DEATH WAS CAUSED BY: ETA STA nore. CARCINOMA 


IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


ithin 72 hours after death. 


Then please remove carbon popers. 


DUE TO 


we if any, which pecs RU NOMA OF G ALL BLAPPER 
a A a a 
lying couse lost. ( 


Part WL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. nee AUTOPSY 


RFORMED? 
ES O no wy 
200. ACCIDENT WAS_UNDERLYING o. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Porl {ar Part ll af item 18.} 
‘OR CONTRIBUTING L} CAUSE OF DEA 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, py Year }20d. INJURY OCCURRED =| 20e. pace OF INJURY |Home, form, | 20F. {City or town} (County) (State) 
Hour o. m. While Not wien factory, street, affice bldg., etc.) ! 

p.m. fot work [_] ot wark 1 


21. erty tl { ea the pies ten EEE 1938, to MAY 1%, i9fb._that | tost sow the deceased 


MEDICAL CERTIFICATION, 


the hospitol or ottending physicion. 
‘OR: After this certificote has been signed by the attending physician and completely 


detached far use as the buriol-tronsit permit. 


the registror prior ta burial, cremation, ar removol, and in any ever 


alive on_ se ns alee’ st, ., and that death occurred at_-7.%_f.M, from the causes and on the date stated above. 
= Pee: Sy pal or town, state) DATE SIGNED 
» PACES 2 OIE) NEN. Ep aie a I M De we L 

3 PHYSICIAN'S AW 
@: 8 Kanes CARL OUM4 i 
By 220. BURIAL, CREMATIO) 9 Ze. NAME Oh CEMETERY OR CREMATOR p GE -y 
zee BYbLAA 2 Citas AL: Vins peer GPER + 
‘3 Wa? # ta, RECO BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
Q 
Si! SZ Z (oo tS \ ne iv p.oowens 
7 


S Welch - 


2 
2 
a 
o 
* 
6 


4. ho’ 'S after death. 
a 


INSTRUCTIONS 


IHYSICIAN OR HOSPITAL: The law requires that the death certi 


TO ATTEND! 


~~ 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours. afte 


ath. After this 


ca 


led in by the funeral director, the third copy of this 


certificate has been executed by the attending physician and completely 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5494CERTIFICATE OF DEATH 0534 


Reg. Dist. No. 
“1. PLACE_OF pear 2. USUAL ene (HOME) OF DECEASED }ES sere 
\F = 5 G, 


COUNTY F- ¥/ hn? (eas (Z ce ea — MARYLAND STATE | 1h RY A Na abate CHAR 
bad py oulside corporete 7a write RURAL LENGTH OF STAY ee (if guiside a limits, write 


gjve nearest town) eon he Ni HE A AA ye 
pj Tw Eig une | [4 ye isis Nd =. Al Ut rural,giva locetion) 


* HOSPITAL OR . 
[Set Ado | URE | Sani Tarr ud iS oToMAc AVE. 
3. NAME OF Tesi) Sal bi : 4. DATE {Month} (Dey) (Year) 
DECEASE! or ~ 
{Type or man Sse 4 F Abe! Stay #| D peatn /X] 3 4 
S$, SEX 6. COLOR 94 7. SINGLE, Rare 8. DATE OF BIRTH 9. AGE last binhdey a) ae TYEAR [IF mt HRS. 
FEMA le le WH! & | Spee) 44 Hee v |Jon- 1S. i 772 iis 


Months | Days Hours | Min. 
10e. USUAL OCCUPATION (Give kind of work 10b, KIND OF eal | 1, BIRTHPLACE 48 ‘of foreign country) | 12. CITIZEN OF WHAT 


done dugng mos! of ‘king , ay tt OR INDUSTRY 4 YesTA 
Heusk Ww E na AN 
13, FATHER'S ads 14. MOTSER'S MAIDEN NAME 


retired) —— 
Willi] AM HE BROW ere, 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. TELE EIMA 3 ; RE ws 
vé» Livd JAN Aver PS dy 


{Yes no, or uhk, 
¥L 3 
INTERVAL BETWEEN 
oN, AND DEATH 


OVS 


(if Yes, giva aan detes of service) 


18. MEDICAL CERTIFICATION 


Theo eal Pasi 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO, DEATH 


EMC 


23 IMMEDIATE CAUSE tA) 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
US} 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


196. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20._ AUTOPSY? 
ves [] No [] 
le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, form, factory, 2c, WHERE DID INJURY OCCUR? {(Cily or town) (County) (State} 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., ate.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 2le. INJURY OCCURRED 2M, HOW DID INJURY OCCUR? 
hile Not white 
Mm | etwork LI atwork C1 
22. I hereby certify that | attended the deceased from LO7 A Lvciy 19.9). bis to.9.38 1 199.0... that | last sew the deceased 
alive on.. a - and that death occurred alli tS OM, from the causes <r on the date stated above. 
SIGNATYR: ke AQDRESS (Street, sity, town, Mete) D. E, SIGHED 
a f] ‘ jy " WY "y 
AE: agin) _ wo. et Tre’ pl gated 
73. BURIAL BATION, DATE THEREOF ae NAME OF CEMETERY O® CREMATOR' 3 ery (City, town, 8F county) pirate) 
AVASPECIFY) —_ bE 4 
B pi Wik i) 


2S. FUNERAL DIR| ZIOR'S SIGNATURE ADDRESS 


May 7 1956 |" "Vide fuk. i ket rraal Mee og 


Pages 1 and 2 should 


in papers. 
r death. 


‘bo 


| 
jours oO 
a) 


Then please re: 


in any event within 7: 


permit. 


ar attending physicion. 
‘OR: After this certificate has been signed by the attending physician and completely filled 


|, cremation, ar remaval, ai 
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a] 


yy the haspi 


OR ATTENDING PHYSICIAN: The law requires thai the death certificate be executed withingss 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5425 CERTIFICATE OF DEATH 


a betes ence (Where deceased lived. 
a. b. a 


05445 


Reg. Dist. No. BH cs 


If institution Residence before admission) 


1, PLACE OF DEATH 
o. COUNTY 


Prince Geppses Legis osha iA Prince Oaorees 
b. CITY OR TOWN (If outside corporate fi €. LENGTH OF STAY IN 1b © CITY OR TOWN (IF ounide corporate limits, write RURAL ond give neared! town) 
RURAL ond give neares! town} 
days Cof@mar Manor x 
d. NAME es HOSPITAL (If not in hospitel, give street address) d. STREET ADDRESS e@. IS RESIDENCE 
O8 INSTITUTION 2.07 In ON A FARM? * 
Teland Meporial Unenital 27 Both DSL. ves C] No Ry 
3. NAME OF First Middl Lost 4. DATE Me af 
NAME OF ies » es f DA jonth Dey cot 
(Type or print) Cleo Eizabeth Tanner DEATH Mey 23 19 56 


5, SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | © DATE OF BIRTH 9. AGE (in years [IF UNDER TYEAR[IF UNDER 24 ARS, 
ost birthday! = 
Fe wh __|wooweor] wore | _-10-9 oe ape |. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY }11. SIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ducing most of working life, even if retired) 


angladv 


"“Bhented. my R'S NAME ine pra EN NAME Tih Say ame 
Ps 3 


1S. WAS DECEASEDEVER Ft J es cafe FORCES? J16. SOCIAL SECURITY NO. [17. ek ‘Address 
(Yes, 0. oF unknown) wor of dates of service) 
ire. Cleo DT, Canterburv—daughter- same atidroes 
18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b). ond (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: = 
IMMEDIATE CAUSE {o} R ENAL FA ( L Vv R c ( ‘ei 
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? DUE TO Ad 
Conditions, if ony, which ; DIABETES MELLITUS 
gove rise to immediate & 
cotse {a), stoting the under. ( OVE TO 
lying couse lost. ©. 


Paar Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 19. fi ee 


ves] NO oe 


la, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 o¢ Port Il of item 18.) 
IR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 5 20F, (City or town) 
Hour a.m. While Not stig factory, street, office bldg., etc.) ! 
p.m. jot work [7] of work H 


21. | certify An | attended the deceased fram._. 
alive an_. M Le 24 19.96 -. and that death accurred at_. 


=On 


{County} {Stote) 


MEDICAL CERTIFICATION: 


, 19.98.,thot | last saw the deceased 


===_AIM, from the causes and an the date stated above. 
DATE SIGNED 


ADDRESS (Street, city or town, state) 


QUEENSBURY RP 


Sos Cy o 4 ¥o¥ 


RIVERDALE 


¢. J. HOUMANN 


720. BURIAL, CREMATION, [ze DATE THEREOF 2 UAME OF CEMETERY OR CREMATORY 224, ADCAJION (City, towaqr county) 
revel es” Vrey ae (GC Me aren > Colma mee, 
73, SUNERAL ap sii 4 PHS, ape. | Ya, REC'D BY REGISTRAR | 74b, REGISTRARS SIGNATURE 
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NER: This certi 
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1KECTOR: Page 3 should be used as a burial-tr 


EDICAL EXAMI 
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TO FUNERAL D. 


eS: 
farwarded 
ar removal. 
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5M 9/55 
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Pm T OF HEALTH—BALTIMORE, 18 , re Aap 
54 Bt) MEDICAL EXAMINER'S CERTIFICATE OF DEATH vin Poe 


Reg. Dist. No. 
_ PLACE OF e ra 2. USUAL RESIDENCE (Where deceased lived. If Instituijemy Residence before ageission) 
a. COUNTY, g (6 O ee. MARY’ 0. STATE ?) b. COU ¢, Fe rue 
ine 2 the — 7 es etn Sn p 
b CUY OR TOWN tr outtide corporate limits, RAL H brporate limits, write RURAL ond "- nearest Yay ayn} 
Give neores 2 


ie 
AY AAdAANV 4 
d. NAME OF HOSPITAL OR INSTITUIJON Af’ npt in hi VP 1, give street address) 


Q GAVE 


{i 1 


Voaee 

Ae 

dd. STREET ADDRESS. wo: «- 1S RESIDENG 
Noah ne FA, es tf 


3. wa First dd A ee, 4. DATE Manth’ 
OF 
rer fora V2 ” Lahde) 0 v5 =” 
ey Stor ge ease |7- MaRnieD (] NEVER MARRIED Ty ft. DY 9. AGE a hei to IF UNDER 24 HRS. 
Min. 


10a. U! oe ic Gating ions La af work done! 10b. KIND OF BUSINESS OR INDUSTRY ACE (State ar foreign aa ia sal OF WHAT COUNTRY? 
even if retired) 7 7 ? 1 
OES han. od J. Ge. 


14, MOTHER'S MAIDEN NAME 
An C4 Anna Thorne 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |14/bO v7. iNT Address 
Yas, no, oF ynksown| (If yes, give war or dates of service) i 4 
ye | ai Q 2 Gb, 
i Mg be! 
v ‘ a Se 
é h- 


ITERVAL BETWEEN. 
ONSET AND DEATH 


‘ y ; 


PART I. DEATH WAS CAUSED BY: 
P IMMEDIATE CAUSE (0) 


Uy) LA DUE TO 


Conditions, if ony, which 
gove rise ta immediate cause 

{0}, stating the underlying( OVE TO 
cause last. te 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}/19. WAS AUTOPSY 

§ a—r—ewer—e_e PERFORMED? 

3 yes] note | 
© |200, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | IV of item 18, 

= | 20, BERNAL Brine 0 oce (Enter nature of injury in Port 1 ar Part I! af item 18.) 

& | cause oF b 

=< 

& [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, [20h (iyo town {County) (State) 

8 Hour a.m. While Not while foctory, street, office bldg, et 

2 pm. 19 Jat work [J at work (] 


21. I certify that | taak charge of the remains-described abave, held an Autapsy 0. Inspectian EAT Inquiry [[47and find that 
death resulted from: Natural causes De hcciden (1. Suicide (J, Homicide [1], Undetermined cause [1]. 


ACTUAL Q) 9 s 4 DATE SIGNED 
SIGNATUBIL 0 9 id a Th mani, Meas Mp, CHIEF MEDICAL EXAMINER [7] 
, ASSISTANT MEDICAL EXAMINER [=] oe, a 
Name tb Ale DEPUTY MEDICAL ea a pay JOG %) 
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ral working, fi 


rbon papers. 
death. 
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Z 4 _ AN. 3 oy, 
od aL G L Pd ome a 

3 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
B fF) = hf) 97°F 
g CAUSE OF DEATH [Enter anly ane cause py/Bne lor (0). (b), ond 40.) v INTERVAL BETWEEN 
e PART I. DEATH WAS CAUSEO BY, / eZ / ~ 
5 IMMEDIATE CAUSE (o! CH 9F2BH] 4-1 Chavrs CH > 5 
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20a. ACCIDENT WAS UNDERLYING o. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part tl af item 18.) 
‘OR CONTRIBUTING (] CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, fo 1 20. (City oF town) (County) (Stote) 
Hour a.m. While Nat tie factary, street, affice bldg., ete.) 
p.m, 9 lat wark (1) at work H 


21. 1 certify that | attended the deceased fram, i eee a to x3 ~, 195T.,that | lost saw the deceasec! 


alive an__. Soot A Tsp and that death occurred at. /- Sp. M, fram the causes and an the date stated above. 
ADDRESS (Street, city ot town, Mate) DATE SIGNED 


wo, 21) 2 Pd7 Ge. 
= Sigs (: * 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6499 


5497 CERTIFICATE OF DEATH eer 


— = — a 
1. PLACE OF eet 2. USUAL RESIDENCE (HOME) OF DECEASED Char lL 


f 
STATE Py far hve WOKE LORI FRY 
CITY = {it outside ete timits, write RURAL and give nearest town) 


COUNTY vg se! MARYLAND 
city (it fen corporate nn weit RURAL LENGTH OF STAY 


OR an ineerest towi (in this place) OR 

TOWN 2 TOWN rel rr 20 J 

HOSPITAL OR STREET {if rural give tocation) 7 

INSTITUTION OR - ADDRESS 

STREET ADDRESS 

NAME OF at peed iis (middle) 4 mere (Month) (Dey) (Year) 

CEASED 
(Type or Print} as [ & PO zB DEATH P Ad, 9 S G 
5. SEX 6. COLOR OR ne . SINGLE, HAAR ED, 8. o> OF BIRTH yf 9. AGE last birthdey IF UNDER 1 YEAR |1F UNDER 24 HRS. 
R c WIDOWED, DIVORCED, Months | Days Hours | Min, 
ol (Specily) yn. | | 


“i DA, 79S! 


BIRTHPLACE {Stete or foraign country} 12. CITIZEN OF WHAT 


Wa. USUAL OCCUPATION (Give kind of work rs 


done during most ol working life, aven if 
retired} 


OR INDUSTRY 


10b. KIND OF BUSINESS |’ 


13, FATHER’S NAME 


wi oksew ow any 


15. WAS DECEASED EVER IN UAS. D FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unk.) | (it Yas, give war Grdatas of service) 


17, INFORMANT & ADORESS 


1 Pad en (RS Se a ee aa Weer — 4 yk 
_ 16, MEDICAL CERTIFICATION INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSEY AND DEATH 


ay 4 Fetal Atelectasis 


IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(s) OVE TO § 
DISEASES OR CONDITIONS, fF aw, ) _LMMaturity (weight 2100 eas, ength WS om.) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAst, OVE TO 
Us} 

TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

BISEASE OR CONDITION CAUSING DEATH. 


Wa, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yvesX_] NO (] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., etc.) 


2te, ACCIDENT WAS UNDERLYING (] | Zib. PLACE (Homa, farm, factory, 2c, WHERE DID INJURY OCCUR? (City or town) (County) (State) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Year) (Hour) | 2te, INJURY OCCURRED Zif, HOW DID INJURY OCCUR? 
White Not while 
M,_|_et work ot work 
22. | hereby certify that | attended the deceased pacts: ee eh, p10... APG. LZ.., 19.575. that | last saw the deceased 
alive on...4f fect GE fi “Ten TF acy and that death occubfed at Me. |, from ik causes and on the date stated above. 


SIGNATVRE 


ADDRESS (Street, city, town, stata) y, DATE SIGNED 
AL, CREMATION, 


mo, & FOV rie ay Alon Cl JL? fs fo 
sy ete 


Nile THEREOF pe ME OF CEMETERYQR CREMATORY CATION (city? eo 7 L 
v ( 
Whee Lif A LY TA). 3g { 
c'D BY al 0) ve ‘iia SIGNATURE ~ © iii GRA DRECIONS stGNATO RE ‘ADDRESS 
iD. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (j Hy: 4 4 8 
5428 CERTIFICATE OF DEATH 4 


Reg. Dist. No. O< 
2. USUAL fete (Where deceased lived. If institution: si 


oral 


1. mace ts — iH 


idence before admission) = 


Ss b. COUNTY 
eC atioe MARYLAND CATs a, alt Geo Ss 
b. CITY OR ne ae ainda ey le = write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {| EDy porate limits, write RURAL and give nearest town) 


RURAL and gife nearest town) 


bederty a College j 


{ d. NAME OF HOSPIT # in hospital, give a1 is 7 d. STREET ADDI 
M \ OR INSTITUTION “27> |” PnP ive treet © fe <! rl 
Ne oce bearg ad | 7o0/ Laestomee Bow 


funeral directar, 


— ae 
e, 1S RESIDENCE = 
ON A FARM? / 
yes (] NO 


ofter death: Page 4 


Pages 1 and 2 shauld be filed with 


2. NAME OF i 4. 
rey = ; Middle - tow DATE Month Doy Year 
(Type or print) Kober , Ji Ope DEATH mie 2 19 5Z 
5. SEX 6. COLOR OR RACE |7. HARRIE ER MARRIE B. +3 &e BIR: 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: DINE oO Ton ay ise 
a VB: of 3 ‘e. _|wioowep [] pivorceo [] -/96 2 
ae 1a. USUAL aa =< kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ve , | dugpg most of working life. even if retired) 3 : 
ae OV TRACTOR WULDPINE Penns ys oo )A US. A - 
WS 13, FATHER'S NAME 14, MOTHER'S MAIDERL NAM 
8% Seka a 
ee CBERT Lt PPET. ALILBBETH NIP. 
83 ig, WAS DECEASEDEVERIN U. S. ARMED FORCES? |16, SOCIAL SECURTY NO. [17. INFORMANT Address 
__ | Pen 0. oF uobnowny 701, give wor or doten of service} AO 9 
oy , he VG5-10-19 5 Shtishe Cun 
8. 1B. CAUSE OF DEATH [Enter only one cavse pes line for (o}, (b), ond (C INTERVAL BET 
i“ PART 1, DEATH WAS CAUSED BY: ON 
5 eo WOAEDIATE CAUSE fo 
= 7£ x Due T 


Canditions, if any, which {b} 
gove rise to immediote 
couse (a), stating the under- 
lying couse lost. {c) 


y 1 
PA ‘ 
Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBBTING TO DEATH BUT NOT RELA) JEP TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]19. SREY 
YES Sq No 1] 
20a, ACCIDENT WAS ARDERLYING (1__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, he? Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, farm, | 20f. (City or town) (County) (State) 
Hour a. 1, White Net “ih foctory, street, office bidg., etc.) ! 
Pom. lot work [7] ot work 1 


--€=>., 1RZ__Ahat | last saw the deceased 


‘ansit permit. 


TOR: After this certificate has been signed by the attending physician and campletely filled 1 
MEDICAL CERTIFICATION, 


fa detached far use os the buri 
to burial, cremation, or remaval, and in any event withi 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 
y the hospital ar attending physicion. 


er Abst J 
git Pa 
cd FS e. 72d. LOCATION (City, town, or county) a 
pe fe re 1 e- ese ZSTMINSTER tthe GDL. TYLA EYYe@, 
“= ¢ pig ‘240. REC‘ D BY Deepa 245, REGISTRAR'S IGNATURE 
ho? Li vate 5/7 56 Wesitterdle Liptrort 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05449 
542 9MEDICAL EXAMINER’S CERTIFICATE OF DEATH a ae 


2, USUAL RESIDENCE (Where deceated lived. if instilution: Residence before odmission) 


“mae 
° , 
Prince Georges marviano {| TATE Maryland "SUT pr, Geo. 


& 
2a 
ra 4 zz a bet re OWES ‘outkide corporate limits, write RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporole limits, wrile RURAL ond give necrest town) 
oo 5 7) = 2 
Ew Riverdale D.O.A. Beltsville Xx 
a a> d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS e OM ENGR / 
$3 Leland Memorial Hospital 5112 Sunnyside Road vs no 
= 2. NAME: 3 ’ First Middle lost 4 DATE Month Doy Yeor 
g (ype or print) Bernard William Toombs dam May 10, 19 56 
5 5. SEX 6. COLOR OR RACE |?7. MARRIED ir) NEVER MARRIED: Oo B. DATE OF BIRTH 9. AGE {in yeors IF UNDER 1YEAR| IF UNDER 24 HRS. 
> need ‘Months | Days Min. 
£ Male Whit wivoweof] —oworceofM | Mareh 9, 1892/64 yn. 
cI We. USUAL OCCUPATIOI k done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ean ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
° J] during most of working red) 
3 : a y Ag iltu Dept. Washington, U.S.A, 
> 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e 
“ Horace M. Toombs Annie L. Hart 
S 1S. WAS DECEASED ee INU, S. ARMEO Boat 16. SOCIAL SECURITY NO. |17. INFORMANT Addrens 
ee, {Ye no, = unknown) lit yes, give wor or dotes of service) 
: ( I 3 WV Mrs. Wm. F,.Leypoldt, College Park, Md. 
22\ 18. CAUSE OF DEATH [Enter only one cauie per line far (a), (b), ond (c).] INTERVAL BETWEEN 
é 
£ PART | DEATH MEDIATE CAUSE fo) Acute congestive heart failure 
3 ane , 4 
= LFARK QUE TO 
$ 


gove rise to immediale couse 


Conditions, if ony, = w Cardiovascular renal disease 


te shauld be executed wit! 


TO FUNERAL DIRECTOR: Page 3 shauld be used os o burial-transit permit. File poges 1 ond 2 with the registrar pr 


{0}, staling the underlying( OVE TO 
cause lost. = ——_— 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
io} aS oo “ORM, 
r 
nf Pernicious anemia ves[]__No 
3 5 {ROR EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Pert or Part I af item 18.) 
5 
ae B | CAUSE OF DEATH. 
5 3 | 0c. TIME OF INJURY Month, Day, Year [20d INJURY OCCURRED 20s. PLACE OF INJURY (Home, fo 1204. (City or town} (County) {Stote) 
ui 2 Hour 9, m, While Nel while foctory, slreet, office bidg., etc.) 
< 2 p.m. 1 ot work []_ at work ‘ 
= 
¢ 21. I certify that | took chorge of the remains described obove, held on Autopsy [], Inspection [§f Inquiry [J]. ond find thot 
a deoth resulted from: Natural causes [ Accident], Suicide [], Homicide (2. Undetermined couse (J. 
< 
¥ “ ) 
a Senate Lp yet TY) albania, [g6, CHIE MEDICAL ExaMINeER eae? 
3 oa J ASSISTANT MEDICAL EXAMINER [_] 
peas EXAMINE! { 
FESHE NAME (Typ John T,. Maloney M.D OEPUTY MEDICAL EXAMINER [J] 5-10-56 
© 
e232 = Tio. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY ORCRERIATRIRTX 72d. LOCATION (City, fawn, or caunty) (rate 
Bots REMOVAL (Specify) ‘ rt ) 
J Burial Mar 1956 | Arlington National Arlington Vibginis 
23. FUNERAL DIRECTOR'S SIGNATURE ‘AOORESS Yaa. REC'D BY REGISTRAR | 24b. ni $ SIGN: AsURE 
VS. AISME(5) 3 
mks F, Gasch's Sons attsville, Maryland. DATE a li'4 “195% (See See od 


Cy WHOL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 4 a 0 
D464 CERTIFICATE OF DEATH ‘os ait. 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If iufitution: Retidence before eximinion) 
° Prince Georges County marnano || ° 5“ Dg, b. COUNTY i 

4 b. CITY OR TOWN (i ovtide rea limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

, ond give nearest town! "A LL OF A 
4 Kw Bowle Washington 1A 
y? 4. NAME OF HOSPITAL {if not in hospital, give street oddress) ‘d. STREET ADDRESS «is RESIDENCE 
PY ara) Righ Bridge Road 2500 Wisconsin Ave. ,N.W. | vs nom 
+ } 

z, 3. NAME OF Fi Mi 4.0 
= ae DECEASED ‘inst passe Lot pga May Month 1 Doy Yeor 6 
5 {Type or print) Ohi ey ~< ME V) : DEATH a ry 19 Si 
5 5. SEX 6. COLOR OR RACE | 7. 8. DAJE OF BRT! 9. AGE (I IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 Pomale Alt MARRIED [_] NEVER MARRIED [7] 7 yn Hb 20 AGE fin year a 
a W. @ |winowen Cog —otvorceo CJ 8 yn. 
: a Yo. USUAL OCCUPATION (Give kind of work, done] 106. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stet or Foreign count] 12. CITIZEN OF WHAT COUNTRY? 
= ; luring most of working . even if retis 
ae 2/ etired =Office Work- Acacia Washington,D.0. USA 
a5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
pes James Bright Mollie Hutchinson 
8 3 18, WAS DECEASED EVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
eh, PO, ot veknewn) | if yes, give wer or date of sernce] ' 
fn 5677-07-2232 Mrs. Welch's diary 
ge 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).} INTERVAL BETWEEN. 
ag \ PART |. DEATH WAS CAUSED BY: i ONE AN EEAT 
Ge I eS IMMEDIATE CAUSE (0) 
ag DUE TO 
a Conditions, if any, which A 


pove rise to immediote 
cose (0), stoting the under. ( OVE TO 
lying couse lost. 9 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[19. WAS AUTOPSY 
yes [] NO, 

20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

OR CONTRIBUTING LJ CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) —_ 


[20c. TIME OF INJURY Month, Day, Year }20d, INJURY OCCURRED — /20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while factory, street, office bldg., ete.) | 
pom, 19 fot work [J ot work [J H 


21.) certify that ! attended the deceosed from. nant . 1994 2, to. a i 199. @. that 1 last saw the deceased 


ransit permit. 


|, cremation, ar removal, and in any 
MEDICAL CERTIFICATION 


‘OR: After this certificate has been signed by the attending physician and completely filled i 


y the hospital or attending physician. 
page 3 shauld be detached far use os the buria 


3 
a olive on______- i eet Se 26... and that deoth occurred ot. &. _M, from the couses ond on the date stoted obove. 
“4 DATE SIGNED 
e /| ls LED. Bavie Yd, yA 
moo 
a 85 PHYSICIAN'S a 
mre: EES PURE Se C2) ae a a ee ote : 
a z ‘o 2b. a wee" ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) (Stote) 
~ ee it 
aes Dibra 5/3/5' edar Hill Cemetery Prince Georges County,Md 
ie 23. FUNERAL DIRECTOR'S SIGNATURE soo d Gans a iS Be dy UA 
; 9 HAT ¢ Ov . 
vata The S.H, Hines Co, 290%. tittash she SP Mee Pda! Gms fecs 


= 


7 


_ MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
5380 CERTIFICATE OF DEATH j543iy 


© hes Reg. Dist. No. 
& : 4 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before edmision) 
$ °. ©. b. COUNTY 
= 38 Prince George be sid Maryland Prince George 
E Big b. CITY OR TOWN (If outtide corporote limits, write | ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
@ sd RURAL ond give nearest town) 
2 3y % Hyattsville 15 Years attsville 
= 2 4. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
‘S ie f ‘OR INSTITUTION. ON A FARM? 
= Residence §503 44th Avenue ves) No Gt 
5 ‘4 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
Fa 1 (Type or print) EMILY MINERVA WHITE DEATH May 2 19 56 


8. DATE OF BIRTH 9% AGE (In yeors 
lost birthdoy) 


5. SEX 6. COLOR OR RACE |7. maRRieD [] NEVER MARRIED [] 

Female White |wwoweom  ovorceot) | May 8, 1862 ye, 
10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote or foreign country) 

during most of working life, even if retired) 

Housewife Retired | At Home Maryland 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Nichols Elizabeth 


IF UNDER 24 HRS. 


Laval 


12, CITIZEN OF WHAT COUNTRY? 


U-SeAe 


18. CAUSE OF DEATH [Enter only one couse per Ji 


PART}. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o] 


4 ), DUE TO 
if any, which {b 
gove rise to immediote 

coure (0}, stoting the under, { CUETO 


for (0), (b}. ond (c).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. Pog 


lying couse lost. ec 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOFSY 
yes] nol] 


20a. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, 1 20f. {City or town) (County} {Stote) 
Hour on. While Not while foctory, street, office bldg., etc.) | 
pm. V9 lot work [ot work [J ‘ 


MEDICAL CERTIFICATION, 


R: After this certificate has been signed by the ottending physicion ond completely filled in 


letoched for use os the buriol-tronsit permit. 
the reglstror prior to burial, cremotion, or removal, ond in any event within 72 hours after death. 


R ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 
the haspitol or ottending physicion. 


21. | eertify thot | attended the deceased from 2 fA 4 dy Winnun, 0 E -. WWSZa,that | last sow the deceased 

alive we See eG... \ a and that death occurred ZA, fram the causes and an the date stated above. 

5 ~~ 7 bay ADDRESS (Street, city oF town, state) DATE SIGNED 
i, ACTUAL v 

s / SIGNATUI is a . ke I ee ees ee eae ee ae 


NAME thee) JOHN P. CLUM, MoD.  —ss_——_ 6110 45rd Ave. ,Hyatts.,Mde 5/3/56. 
Buria May 4, 1956] Fo neoln Cemetex Bladensburg, Maryland. 


123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR ‘dppeaiel SIGNAI 
YsAlso We. We CHAMBERS CO. Riverdale, Md. oar ou 2 VAS Z yo 
Q 


poge 3 should 


moy be 1 
TO FUNERAL D 


i ee ene aes | SOCIAL SECURITY NO. ]17. INFORMANT adres 5503 44th Avee ¥ 
? No None None Mrs. Annie E. Bergmann, HYATTS.,MD. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 
5430 CERTIFICATE OF DEATH B5498 / 


Reg. Dist. No. OC” 


* ows eeEOEeeee 

& $3 3 PLACE cia, hs, 2 USUAL RESIDENCE (Where deceased lived. if institution: — before odmission) 

Ss 8. 2. : °. b. COUNTY 

eo: MARYLAND ‘ ax. 

3g aR Ra. Md . Ch, 
3 a) 8 b. aay OR TOWN (if Keio ion Saad c 24 bs OF STAY IN Ib. ¢. CITY OR TOWN, one corporate limits, write RURAL and give nearest town) i) 
ey > RURAL ond gy or q 

= IB A) * hor. a d f) x 

i. de d. NAME OF ie TAL (if not in ‘hosel ive street oddress] d. STREET ADDRESS 7 @. 15 RESIDENCE 

ar > OR INSTITUTIO is A  ieteg i th ré ON A FARM? 
5 2 [si OS@ = Vt yes] NOT] 
5 fio. oa 7 Middle lost 4. DATE Month Doy Yeor 
- DECEASED 4 OF ———_——— = 
5 (Type or print) aCe £) GH A das DEATH aia 5 0 § 
2 


5. SEX 6. COLOR OR RACE |7. magkien [EYNEvER MarRien [] | & DATE OF BIRTH 9. AGE (In yeon [PLNDER YEAR IF UNDER 24 HIS. 
: _ lost birthday) Bayi Min. 

j= wivowen (] pivorceo [] &s= J - o& yo. 
g 10a, USUAL OCCUPATION (Give kind pf wark done|10b,XIND OF BI OR re TT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
A ) during it af working life, ever vs retired) = 4 
- SA: 
13. FATHER: E 14, MOTHER'S MAI 

TC ulbid 0 aby — 
() vi 

15, WAS DECEASPOEVER IN U, 5. BRAED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT figs: ~ 
Tea, no, oF unknew Itt yes, gigh yfor or dotes of service} 3 t bb, Wate L VLLeMD 

$YO ( ‘o t 


iM papers. 


‘and completely filled in b; 


S 


Then please ri 


1B. CAUSE OF DEATH [Enter only ane cause per line for (a), (6). ond (c)-} 
PART |. DEATH WAS CAUSED BY: G ‘ 
7 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (! 


Na sa) foyer $ Mt. Zaj nt 


2 
a 
LenS 
og.£ 
ares 
Sst 
cot 
eo St 
fee DUE To 
me 
fad Conditions, if ony, cu ( 
BES gove rise to imme 
ess cause (0), stating the pee muah? 
€F-D lying couse lost. te). = 
Oc 25 
ca é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) |19. WAS AUTOPSY 
Rofo Ole 
fuse < ves] No Ft 
ag.coo0 i] 
2738 5 = | 200. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | ar Port Il of item 1B.) 
e825 3 | GF einer, NOmFY wEDICAL EXAMINER) 
eveo ro) ) 
: 2 ae a 
otss & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
5.28 $ 5 eet ome mK While 0 Not i factory, street, affice bidg., etc.) 
28. jot wark [7] at work H 2 
aan = Pm. 
Sees 
ee 21. | certify that | attended the deceased fram. “= aloo VNB, tg So HO, 19SG. that | last sow the-deceased 
8. 
a5 ie alive on Sais anon iat and that death accurred oles .M, from the causes and an the date stated abave. 
®: ° ADORESS (Street, city or town, state) DATE SIGNED 
SS 
, ACTUAL Z - . 
ze / SIGNA € Fn. SUS tN bya ABS BET. 
a 
2 
s 
J 
J 
e 
= 


page 3 should b 


| [eats Wald 2. Coyers IE Cai niet Mt 
Ro, ZRNOYA get) ‘22. DATE TH! oS Zc. NAMI YY OR CPE ayn, of county) te) 
2 3/i Zraxe Ave 4 


IE OF CEMETER 
ro aun PRET.) SIGNATURE ADDRESS: 2da, REC'D BY REGISTRAR Raye REGISTRAR'S S| IATURE, 
739 2 / ey 

5a) ‘ or DATE SSe3 yb lows terplas oid lar he- 


% °A VA 


Dy arse 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


’ 2s CERTIFICATE OF DEATH 


Reg. Dist. No. 
a hee oshgaySs (Where deceased lived. If institution: Resi ¢ before admission} 


LAD b. COUNTY 4 ofp 2 bRGL. 


c. CITY a, TOWN yy outside corporote limits, write RURAL ond give nearest town) 


L KHLLLS MO ! 


wi Se Sha @, 1§ REStOENCE 


ON A FARM? 
- hit Woy. ves O) No By 


1. PLACE sei eas) 
RSIS as ‘9p 4 MARYLAND 


b. CITY OR TOWN (If outside oe Es ae Cs ag OF STAY IN Ib 
P, RURAL ond give nearest town) 

Coral Hilis 
d. NAME OF HOSPITAL (IF not in hospitat, give street | Sa 
OR INSTITUTION 


3. NAME OF First Middle lost 4. DATE Month Day Ps 
; +. " “ = 
(ype or prin) ZAB Ay an OLS Jf AMS DEATH LY 4 47 Ti9F C 
5. SEX 6. "COLOR OR RACE | 7. MARRIED] NEVER MARRIED (] | 8. DATE OF BIRTH AGE (In yeors |!F UNDER | YEAR| IF UNDER 24 HRS. 
ea rthdoy) Bayi Min, 
es wioowen A __owvorceo DQ) |_/7 He SG F/ yn. 
¥Wo. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign Ly 12. CITIZEN OF WHAT COUNTRY? 
} ducingympst of working life, even if retired) , 
7 OUSLY Noh I3T00nN pith 2.5 A 
13. wa $ Fa. 14. MOTHER'S MAIDEN NAME 


ConptN ALEVANDE. CATHEBIYE CURLEY 


(ce ce a IN US ARMED FORCES? 16. SOCIAL i; NO. WALZ, : Fi ‘Lf Address Jo 2 7 -S3 4 me, 
A i?) 4 Wh. ICE , hes OL 2 Dtihkklg MA 


18. CAUSE OF DEATH [Enter only one c line f b} INTERVAL BETWEEN 
PART 1, DEATH eee. 2 tee = a A ¥ a ca ONSET AND DEATH 
> IMMEDIATE CAUSE (0 VAT AAAL GALA | secs 
DUE TO y) # / 
Conditions, if any, which WURAAAML MA t IG 
gove rise lo immediote oS q = 
i couse (0), stoting the under- BSE TS; 
lying couse lost. (. / 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o] 19. WAS AUTOPSY 
yes] No] 


20a. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1) of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home. farm, | 20f. (City or town) (County) {Stote) 
Hour 0. n. While Not whil "Gg foctory, street, office bldg., etc.) | 
p.m. 19 fot work [J ot work H 


21. | certify that | attended the deceased from.__. b. Rud | a) 19. 2 10.4 Ade |$_.., \98b.%hat | last saw the deceased 


olive on. IL. yd oS oe 9 Se, ond shat death occurred at. ches M/fram the causes ond an the date stated above. 
Ky seal a ; do SS (Street, city or fown, gtote) DATE SIGNED 


SGNaTuRE__} LAMM LAL, MO. Bll 
cms | JH Thiby DEAL * 


MEDICAL CERTIFICATION 


may be rr 


neta WS-{f- SC tO La RO6OCE a Mo P i Wh Ved 
23. FORRES OSE NOR 9 SROTOTINE dit ce ECD OF Hl ISTRAR |] 2db. REGISTRAR'S SIGN, Hy 
ave (WATE POW vous SU AS.E MET TE aed, 
V i} 


taf 
z 

e 72o. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Ze, NAME OF CEMETERY OR CREMATORY 2d, PATON (City, town, or county) “7 
z . 

° 

= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 45 e. 
543] CERTIFICATE OF DEATH 


Reg. Dist. No. et 


1. PLACE OF DEATH boa & ae (Where deceased lived. IF institution: Residence before admission) 
°. SOUNTY J b. COUNTL. ‘ 
. ote £5 n Pein ee 
b. CITY OR TOWN i outtide coapsfany limi rite [c, LENGTH c STAY IN Ib 
RURAL and give nearest town) 
UE Sy cr 
f 


ce 
c. CITY or TOWN (If Outside corporate limits, write RURAL and give nearest town) + 


aa Woe, x 
d. NAME OF HOSPITAL (If nat aspital, give street address} d. STREET ADDRESS: e. tS RESIDENCE / 
OR INSTITUTION \ _ ON A FARM? 
Pins . = i 0 a1 Wis CVod ws . Yes NOR 
3. NAME OF Vint Middle lost 4. DATE 
DECEASED OF 
(Type oF print) Ai HEL Zi . lite CATS, DEATH 


Pages 1 ond 2 BRauieman Ne) wit 


5. SEX 6. COLOR OR RACE | 7. MARRIED ff] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. 
e A) wow] —_oworceo | Lo - ee © \ 


oi : UAL OCCUPATION (Give kipd of work done = KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Slate or foreign — 12, CITIZEN OF WHAT COUNTRY? 
25 most of ye) le 9 if retired) " S 

6° as ’ iv. ie _ fe a 
a8 dS Hifleae LO Fave ‘ br ‘ 

os 5s 

0° 6 

eg Lo fF FUT £4 A 

is] 3 (AS DECEASED EVER IN U. $. ARMED FORCES? 76. OCIAL SECURITY NO. 

E pK 20, 0° unkown) freuen tecre i f 

§ g A > 
Le 1B. CAUSE OF DEATH [Enter anly one cause per line for (a), (0). ond (c).] INTERVAL BETWEEN. 

a PART 1, DEATH WAS CAUSED 8: 5 eee co ae 

5 TMMEDIATE CAUSE (0 

2 

= 


event wit! 


/ DUE TO 
Conditions, if any, which ) 
gove rise to immediate 
cause (a), stating the under- 
lying couse fost. el 


Part 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)] 19. WAS AUTOPSY 
i Sa ee 
Yes] not] 


20a. ACCIDENT WAS_UNDERLYING [3 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port I or Part II of item ) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, 4% Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, H ‘208. (City oF tawn) (County) (State) 
Hour 0. m. While Not stile Teciary, Uteel jorneetbidy etc.) 
p.m. jot work (J at work { 


21. | certify that | attended the deceased fram, At k__... Sb, to. ft Ley. Z&__,19X6.that | last saw the deceased 
alive on_____. Z -— I2aLG__, and that death accurred at. ZL £.M, fram the causes and on the date stated above. 
oe I? ADORESS (Street, city oF jown, state) DATE SIGNED 


M.D. Meee Lo kbatys SS bas Es 


OR: After this certificate has been signed by the attending physician and completely filled in 
MEDICAL CERTIFICATION 


the hospital or attending physician. 
page 3 should be detached for use os the burial-transit permit. 


24 


ACTUAL 
SIGNA 


the registrar prior to burial, cremation, ar remaval, and in“any 


£ maw tro? 4. LE eee es 
£ Pa 220. BURIAL, CREMATION, | 220. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ‘22d, LOCATION (City. town, of county) (Stote) 
~S REMOVAL (Specify) M es i 
3 gay May 19, 1956 | George Washington Cemetery Hy i Md 
r 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b: REGISTRARS SIGNATURE 
V5 AIS (4 F. Gasch's Yons Hyattsville, Maryland. oateS S/S ee AL ee 


on 


funeral director, 


Pages 1 and 2 should-be filed with 


- 
2 
a 
S 
a 
z 
< 
. 
2 


(4 


bon papers. 


Then please remove 
the registrar prior ta burial, crematian, or removal, and in ony event within 72 a death. 


| ar attending physician, : 
‘OR: After this certificate hos been signed by the attending physicion and completely filled in 


R ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 
the hospi 


page 3 should be detached for use as the burial-tronsit permit. 


may be ri 
TO FUNERAL D' 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
Pe nee ips _ mama, 
ae PTATE DELLA LTO 7 


(35455 
Reg, Dist. No. <2. Y. ot 


2. ves ae eee (Where deceased lived. If institution: Residgnce before admissi; > 
b. COUNTY 


aL LE YC ce 
B City Sk TOWN {IF cutie corporoe mis, wre [c, LENGTH OF STAY IN TH || c. CITY OR TOWN (ff ovlide corporate Timi, write RURAL ond give neared fw) 
|] RURAL ond give nearest town) " 
. BL beg ti LAG TS A 2M” £9 : 
d. NAME OF HOSPITAL (If not in pospitol,’give street oddress) d. STREET ADDRESS @. 1S RESIDENCE =» 
OR INSTITUTION 2 i 4 4 ON A FARM? 4 
/\ y = 7 SPU ies ves [J NO 
3N, First Middle Lost 4, DATE Month Ye 
DECEASED ; 7a OF Mat ‘4 oe = 
(Type or print) IKE, DEATH rN 19 
5. SEX 6. COLOR oe RACE |7. MARRIED L] NEVER MARRIED a 8. DATE OF F AGE (a yaad TF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost byrthdoy r Min, 
wivowen [Z~ owworcen | @ 9 3 yes. ps | ae 
Too. USUAL OCCUPATION (Give Cc af work done] 10b, KIND OF BUSINESS OR INDUSTRY [TI (87 (Stote or forgign country) 12, CITIZEN OF WHAT COUNTRY? 
during mogt of working fife, eyen if retired) A S Ah 
HOS en © LPL- [FOU €. (1 49-2 2 G79, V2) 0,24. 
13, FATHER'S NAME Td. MOTHER'S MAIDEN NAME 4 
we y, ; 
‘BEL. BRYA CALL 
Tg, WAS DECEASED EVERIN'D: 5. ARMED FORCES? N16, mz SECURITY NO. [17, INFORMANT ; Address 
ei (fas, no, oF vaknewn) IF yes, give war oF dates of service) Z 
Wo ——— LT BL MA LIBEL ) 6 kag (eve 
1B, CAUSE OF DEATH [Enter only one couse per Jine for (0), (b)jond (e)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: go wa, 2 : i RSE AND pee 
IMMEDIATE CAUSE (0) = £2 = Art) ““; = 


- } DUE TO | } k |, j f 
Conditiom, Itieny) which poe! Obl be 7 me 7 


gove rise to immediote K 


couse (0), sloting the under- DUE TO i G _ 


lying couse fost. a ‘4 


x Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT va RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
ak yes] NO 
= |200. ACCIDENT WAS UNDERLYING CI__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Il of item 18) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | (IF ENTHER, NOTIFY MEDICAL EXAMINER) | _ 
& ]20c. TIME OF INJURY Month, a Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. {20 (Cy or towa) (County) (Stote) 
5 owes ee the While Aa wien foctory, street, office bidg., etc.) } 
= m, fot work [] of work i 
= P. 
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= DECEASED OF € 
r (Type or print) Harry Wood ctath «= May 19, 1956 19 
5 
o 
2 


12. CITIZEN OF WHAT COUNTRY? 


€ during most of king life, even if retit 
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